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LECTURE. 


ON THE TREATMENT OF DROPSIES 
DUE TO DISEASES OF THE 
HEART.* 


A CLINICAL LECTURE BY PROFESSOR 
DUJARDIN—BEAUMETZ. 
Of Paris, France. 

SumMary.— Diuretics — Digitalis — Milk— 
Mineral Waters— Diuretic Tisanes — Ni- 
trate of Potash — Diuretic Wines and 
Electuaries— Purgatives—Drastic. Purga- 
tives; their Advantages and Disadvantages 
—Purgative Tinctures, Electuaries and 
Pills—Sudorifics—Jaborandi and Pilocar- 
pine—Local Treatment of the Dropsies— 
Cidema of the Inferior Members—Dangers 
therefrom — Punctures with Needles—In- 
cisions—Drainage Tubes— Croton Oil— 
Effusions into the Pleural Cavities—Indi- 
cations for Aspiration in These Cases—- 
Ascites—True Cirrhosis Compared with 
Cardiac Oirrhosis—Indications for Abdom- 
inal Paracentesis. 

GENTLEMEN: You know that one of the 
first symptoms of mechanical disturbances 
effected in the circulation by non-compen- 
sated mitral affections, is the presence of 
serum in the cellular tissue, and in the dif- 
ferent closed cavities of the organism. To 
combat the oedema, and these dropsies, which 
sometimes take on enormous proportions, 
the physician has various means at his com- 
mand. Sometimes he will endeavor to aug- 
ment the quantity of the urine ; sometimes, 
addressing himself to the digestive tube, he 
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will try to remove by this channel the liquid 
accumulated in the cellular tissue; some- 
times, finally, he will utilize the eliminative 
function of the skin by stimulating the per- 
spiratory glands. 

To each of these therapeutic indications 
corresponds a group of special medicaments ; 
diuretics, purgatives, and sudorifics. We 
shall study these successively. Let us begin 
with the > ase I shall not here take up 
the study of the physiological action of this 
group of medicaments: I shall state my 
views on this point when I come to speak of 
the kidney from a therapeutic standpoint, 
and I shall then show you how we may sub- 
divide the different diuretic agents. These, 
as you will see, may all be grouped in four 
great classes. 

In the first class are included those medi- 
caments which cause diuresis by augmenting 
the blood pressure, which they effect by ener- 
gizing the heart’s action, or by acting on the 
muscular elements of the circulatory system. 
The second class comprehends medicaments 
which augment the quantity of the urine by 
increasing the blood pressure, and by modi- 
fying the blood itself. To the third class 
belong medicaments described under the 
name dialyzers, i. e. which modify the blood 
by introducing saline elements. The fourth 
class is constituted by medicaments which 
act by irritating the glandular elements of 
the kidneys. cannot here enumerate all 
the medicaments which enter into these dif- 
ferent groups. To .the first belong digitalis, 
caffeine, convallaria, ergot of rye, etc.: to 
the second, water and most of the diuretic 
infusions, as well as the greater part of the 
mineral waters regarded as diuretic, and 
which act much more by the annie of 
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water which they represent, than by the 
saline substances which they contain; in 
this group we should place milk and wine, 
particularly white wine. The third group 
comprehends the dialyzing saline substances 
—nitrate of potassium, acetate of potassium, 
nitrate of sodium, etc. In the fourth group, 
whose very existence is still contested, and 
which act by congesting the kidneys, we 
should place certain resins and balsams. 

In dropsies due to disease of the heart, 
the physician should endeavor to utilize all 
these diuretic groups, and I will now give 
you some precise indications as to the medic- 
aments most useful in the treatment of car- 
diac oedema. 

We shall give the foremost place to 


DIGITALIS, 


I showed you in the foregoing lecture the 
good effects of this tonic of the heart, and I 
can only add to what I then said by setting 
forth its no less great utility as a diuretic 


ent. 

It is here that the infusion of digitalis 
gives the best results. Suppose, for instance, 
that you have to treat one of those bad 
cases of heart disease in which the face is 
puffed, the limbs swollen, with general 
cedema and dropsy ; the patient is suffering 
from dyspnoea and labors so for breath that 
you fear that asphyxia is imminent; give 
this patient the infusion of digitalis, and you 
will witness a marvellous restoration—diure- 
sis will become more abundant, and in a 
few days’ time the anasarca and the effusion 
in the serous cavities wil] have disappeared. 

You can hardly expect to witness such 
effects from digitaline, which, as before said, 
is uncertain as a diuretic. 

To prepare the infusion, you will follow 
the rules laid down in the last lecture. 
As for the mode of administration, this dif- 
fers according to different authorities. Some 
give progressively increasing doses; others 
continue the dose with which they began; 
others give the infusion in decreasing doses. 
The first method is a bad one; the cumu- 
lative effects of the medicine tend very 
rapidly to intolerance. The method of sta- 
tionary doses enables one, it is true, to pro- 
long the administration of the medicine, but 
it will be necessary to give very moderate 
doses, not more, in fact, than thirty centi- 

rammes (gr.v.) a day of the powdered 
eaves; this is Herard’s plan. The method 
of decreasing doses is an excellent way ; you 
_ thus obtain an immediate effect, sufficiently 
powerful, without intolerance. 

Then come 
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CONVALLARIA AND CAFFEINE. 


If you employ the first, you may give the 
extract in the dose of from 1 to 2 grammes 
(15-20 grs.) a day. When you prescribe 
caffeine, do not forget to order large doses, 
and do not scruple to give from 1 to 2 
grammes (15-20 grs.) a day; and if admin- 
istration by mouth is impossible, practice the 
subcutaneous injections of benzoate of caf:- 
feine and of soda. When you give caffeine 
by the mouth, you can make use of the 
a caffeine, as Huchard does, or the brom- 

ydrate or citrate of caffeine, according to 
Gubler’s recommendation ; or, better still, of 
the solution of caffeine and benzoate of soda, 
according to the formula which I gave you 
in the last lecture: 

R. Benzoate of soda, 
Citrate of caffeine, Dir. 
Water, . Sij. 

M. Sig.—A teaspoonful t. i. d. 

In the case of children, you can follow the 
custom of Jules Simon, and combine squills 
with digitalis. My colleague of the Hopital 
des Enfants, often makes use of the tincture 
of squills, which he gives in the dose of 5 to 
10 drops every three hours. 

By the side of digitalis and its infusion 
I would place milk as one of the best diu- 
retics. The value of a milk diet in the 
treatment of dropsies has long been recog- 
nized. Christian, of Montpellier, Serres, of 
Alais, Guinier, and especially Pechollier, of 
Montpellier have shown the advantages of 
the free administration of milk in cardiac 
affections, and more recently Potassi has con- 
firmed the conclusions of these clinical ob- 
servers. I need not here dwell upon the 
rules for the administration of this diet- 
etic remedy, which consist in allowing only 
milk at stated periods, and foods prepared 
with milk. I shall give more complete di- 
rections on this point when I come tos 
of affections of the stomach and of the kid- 
neys. The milk should not be boiled, and 
its diuretic properties are enhanced by the 
addition of alkaline waters, such as Vichy, 
in the dose of a tumblerful to the quart. 
Milk has here a double therapeutic action; 
it is not only diuretic, but it tends to com- 
bat (as I shall show you) one of the most 
constant phenomena pertaining to the con- 
gestion of the kidney, the albuminuria. 

Digitalis, extract of convallaria, and caf- 
feine, on the one hand, milk on the other— 
these are the principal remedial ts to 
which you should have recourse. You ma 
add cream of tartar, nitrate of potash, wi 
whose diuretic properties you are acquainted, 
and, especially, acetate of potash, the happy 
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effects of which Marotte has shown. These 
salts are generally given with some diuretic 
infusion, a8 broom-top or couch-grass. But 
do not forget that if nitrate of potash has 
diuretic preperiee which are incontestable, 
it has also the property of irritating the di- 
gestive tube, of provoking diarrhea and 
even vomiting, hence you ought in due time 
to suspend the medicine, or to diminish the 
dose, and never exceed thirty to sixty grains 
of the salt to each quart of the infusion. I 
know well that practitioners have given 
more, but I believe such administration to 
be without advantage to the patient, without 
marked action on the quantity of urine ex- 
creted, and to be hurtful to the digestive tube. 
(To be continued.) 


———— + 


COMMUNICATIONS. 
EIGHTEEN CASES OF EXTERNAL 
PERINEAL URETHROTOMY.* 


BY H. C. WALKER, M. D., 


Professor of Genito-Urinary Diseases and Clinical Surgery 
in the Detroit College of Medicine. 


The report of the following cases implies 
somewhat more than the title of my paper 


would indicate, namely, external perineal 
urethrotomy ; for in all the cases I had nec- 
essarily to make internal urethrotomy of the 
pendulous urethra. 

Case 1. H. C., aged 38. Had gonorrhea 
in 1865, lasting several months, ending in 
gleet. One Sunday, in 1867, after a long 
ride on a velocipede, he discovered that he 
could not urinate, and he did not pass any 
urine until the following Wednesday morn- 
ing. After treatment with instruments for 
some time without success, his physician at- 
tempted to destroy the constriction with 
stick nitrate of silver, which unfortunately 
slipped from its holder and remained in the 
urethra, causing extensive inflammation, 
which compelled him to keep his bed for 
several aie In 1869 he was again at- 
tacked with retention of urine, which was 
relieved by the of small-sized bou- 
gies, ually dilating to the size of a No.8 
(English). He continued the use of in- 
struments with varying success until March, 
1882, when I saw him, and at that time I 
could ye only a filiform bougie. I informed 
him of the necessity for an operation; but, 
owing to business engagements, it was not 
convenient for him to remain. I did not see 
him again until June 13, 1884, when he sent 
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for me and informed me that he had been 
confined to the house and his bed for several 
months with a number of attacks of swelled 
testicle and cystitis, accompanied with chills 
and a frequent desire to urinate. On Au- 
gust 11, 1884, he came to Detroit and en- 
tered Harper Hospital, and on Wednesday, 
August 13, I operated upon him. Exami- 
nation revealed: Size of meatus 10 mm., at 
one inch 8 mm., and at 54 inches a filiform 
bougie was hugged tightly, showing that the 
urethra was constricted nearly its entire 
length. Passing with difficulty a No. 2 
(English) tunneled sound (Gouley’s) over a 
filiform bougie, I proceeded by making a 
free incision 2} inches in length, extending 
from the scrotum to within a half inch of 
the anus and down upon the tunneled sound, 
completing the incision with a probe-pointed 
knife, through a dense cicatrized urethra as 
far as the prostate body, at the same time 
dilating the prostatic urethra so far as to 
admit of exploration of the bladder with 
my finger. I then proceeded to dilate the 
anterior urethra with a Thompson’s divulsor 
sufficiently to admit an Otis’s urethrotome, 
which was passed through the urethra and 
out of the opening made in the perineum. I 
then dilated and cut to admit a No. 33 sound 
through the whole length of the urethra into 
the bladder. 

I had previously examined several speci- 
mens of the patient’s urine, and had found 
large quantities of pus-cells and epithelium ; 
from the bladder, urethra, and prostate 
gland, but no casts. The specific gravity 
was about 1020, and the reaction unusually 
alkaline. For several days before the oper- 
ation he had taken quinia, iron, and bromide 
of potassium. This was continued after the 
operation, with the addition of tincture of 
aconite in drop doses every hour, and the 
application of an ice-bag to the penis and 
scrotum. August 14: had a comfort- 
able night; temperature 99.2°; pulse 84; 
urine passed through the perineal opening. 
August 15: Slept well; holding urine from 
three to five hours, and has passed it mostly 
through the urethra. August 16: Had a 
severe chill, followed by rise of Fr ea 
to 1024°; pulse 110. Urine p wholly 
through the urethra. Previous treatment 
continued. August 17: Has had no chill 
since: temperature normal ; continued treat- 
ment. August 18: Passed No. 26 (French) 
sound with little pain and slight hemorr. 
August 20: Passed No. 26 with ease. Pa- 
tient got up to-day, and is doing well. Rem- 
edies discontinued, and full diet ordered. 
Patient holds his urine from five to eight 
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hours. September 11: Have been passing 
No. 28 at intervals of — two days, The 
perineal opening has entirely healed, and the 
patient himself passed a No. 15 (English), 
which I instructed him to continue doing at 
intervals of every three or four days. 

I saw this patient last winter, and passed 
a No. 14 (English) with ease. He informed 
me that he has no inconvenience further 
than the passing of the instruments at inter- 
vals of every oe or four days since the 
operation. 

Case 2. J. C., aged 52. Had gonorrhea 
at the age of 18 years, and several times 
since. I saw him first in 1876, when he 
was suffering from retention of urine. Suc- 
ceeded in passing a No. 2 gum bougie, and 
treated the patient by gradual dilatation until 
a No. 8 could be introduced. He left me, and 
I did not see him again until January, 1881, 
when I faithfully attempted to dissolve the 
strictures by electrolysis, without any benefit. 
This method of treating strictures I have 
tried in a number of cases, and have never 
been able to attain anything further than 
what might be attained by ordinary dilata- 
tion. 

The patient would not submit to an oper- 
ation, but left me, and I did not see him 
again until August 15, 1884. He then 
sent for me, and I found that he had been 
confined more or less to his bed for several 
months, suffering from abscesses in the per- 
ineum, swelled testicle, cystitis, and t 
frequency in urination. The most of his 
urine passed through the several fistule. 
He was now ready for the operation which I 
had proposed. His general condition was 
bad, with an evening temperature of about 
101°; urine alkaline, containing large quan- 
tities of pus and of bladder epithelium, but 
no evidence of kidney trouble. 

After a few days’ preparatory treatment, 
the operation was made on August 20th, 
1884. In this case I was compelled to ope- 
rate without a guide, for, after prolonged and 
7s effort, I failed to.introduce a filiform 

ugie further than four inches; and in or- 
der to facilitate the introduction over it of a 
tunneled sound, down to the point of obstruc- 
tion, I cut the meatus with a meatotome, 
such as I exhibit made for me by Tiemann 
& Co. (Fig. 1.) 

You observe that it has a rectangular cut- 
ting edge, with a probe point at the upper 
border. It does the work much easier than 
any other knife which I have used for this 

purpose. 

' _ The operation was completed with diffi- 
culty, and considerable loss of blood, which 
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was controlled by torsion of two or three 
small vessels. The urethrometer distended 
to 35 (French) was then passed 
through the entire urethra into the 
blader. For about a week the pa- 
tient did well, with only a slight rise 
of temperature on the fuurth day, fol- 
lowing the introduction of a No. 28 
steel sound. August 28 he had a 
severe chill, with considerable ten- 
derness above the symphysis pubis. 
September 5, I opened an abscess, 
just below the umbilicus, which dis- 
charged freely for several days. 
September 20, the opening in the 
perineum had healed, and a No. 26 
sound could be easily passed. I saw 
the patient a few days ago, when he 
informed me that he had no further 
trouble, and that he passed a No. 12 
(English) sound occasionally. He 
stated, however, that he had lost all 
sexual desire since the operation. 

Case’'3. W. M., aged 42, intem- 
perate, a victim of many gonorrheas, 
dating back for a period of twenty 
years. First came under my obser- 
vation November 1, 1884, through 
the solicitation of his physician, Dr. 
S.G. Miner. At that time he was 
suffering from multiple abscesses in 
the perineum and left inguinal re- 
gion, through which the urine perco- 
lated. The abscesses were discharging 
profusely, and the patient was in a pretty 
forlorn condition. I saw him again on Jan- 
uary 8th, 1885, when he was somewhat im- 
proved in general health. Several fistule 
still existed. With much difficulty a fili- 
form bougie was passed, and over this a 
No. 2 tunneled sound. Upon this the perineal 
cut was made, and the incision of the pen- 
dulous urethra was completed with Otis’s ure- 
throtome, so as admit the urethrometer dis- 
tended to 35mm. throughout its entire length. 
The fistulous tracts were then laid open and 
the prostatic urethra distended. 

The after treatment consisted in giving 
liberal doses of quinia, and applying a bag of 
pounded ice to the parts. January 9th. The 
patient had vomited considerably during the 
night, and liad several severe chills. At 10 
a.m. his temperature was 106°, pulse 120. 
I did not see this patient afterwards, but the 
following is the history of the case as fur- 
nished me by Dr. Miner : i 

January 10: Somewhat better; tempera 
ture 104°; pulse 120; was delirious during 
the night. January 15: Has been improv- 
ing gradually, and is able tosit up. Passed 
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easily a No. 16 English sound. February 
1: Wound in perineum healed; have no dif- 
ficulty in passing a No. 16 sound. July 1: 
Has gained materially in weight; passing 
the sound at intervals of every two or three 
weeks. 

The doctor informs me at the present 
writing that his patient is well, and passes a 
full-sized sound with ease. 

Case 4. D.C., aged 52. First saw him 
November 28th, 1884, at Battle Creek, 
Michigan, with his physician, Dr. S. 8. 
French. Had a history of stricture for over 
ten years. The meatus measured 12 mm.; 
the urethra gradually diminished in size; at 
four and a half inches it measured 14 mm. 
I did the oe as in the preceding cases, 
passing a No. 28 (French) steel sound. The 

tient did fairly well, and in the summer 
of 1885 went to California, remaining for 
several months, at the same time neglecting 
to pass an instrument. On his return to 
Battle Creek his old symptoms returned, 
namely, frequency in urinating, cystitis, and 
chills and fever at any attempt to introduce 
an instrument. He sent for me, and I oper- 
ated on June 5, 1886, making the second 
perineal section. His recovery was tedious, 
and Dr. French informs me that on erection 
there is curvature of the penis at its under 
surface about an inch back from the meatus. 
The second operation could have been pre- 
rod had he kept up the dilatation as di- 


rected. 

Case 5. G. McC,, aged 47. First came 
under my care April 15, 1885. At that 
time he was suffering from a large perineal 
abscess, which I opened. He informed me 
that he first contracted gonorrhea at the age 
of twenty years, and syphilis in 1874. Par- 
tial paraplegia (undoubtedly syphilitic) 
showed itself about 1879, and at os same 
time he had difficulty in voiding urine, al- 
though some time before this he had been 
treated for stricture by gradual dilatation, 
with benefit. On examination I found that 
the meatus measured 18 mm., and in the 
deep urethra a 1} mm. filiform bougie was 
grasped tightly. 

May 28, 1885, after preparatory treat- 
ment, I made perineal section and cut the 
entire urethra to the extent of 32 mm., and 
laid open the fistula. The patient recovered 
rapidly, and without an untoward symptom. 

e gained in flesh, and rides to and from 
his business daily, with greater ease than at 
any time since the attack of paraplegia. He 
keeps his urethra open by passing a No. 15 
(English) steel sound at short intervals. 
Case 6. T. L., aged 56; contracted gon- 
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orrhea during the war; was operated upon 
by internal urethrotomy in 1878. He en- 
tered Harper Hospital, July 6, 1885, with 
the following symptoms, which had existed 
for more thana year. Frequent urination, 
especially during the day, and exasperated 
by rapid walking or riding; cystitis, as 
shown by the large quantities of bladder 
epithelium which were discovered with the 
microscope. It was with great difficulty 
that the smallest filiform bougie could be 
introduced. I operated July 10, 1885, and 
on exploring the bladder found a phosphatic 
stone weighing 185 grains. 

This patient made a quick recovery, leav- 
ing the hospital on the tenth day. I have 
heard from him since, and he informs me 
that he has had no further trouble, and that 
he passes a No. 12 (English) with religious 
regularity. 

Case 5. H. Y., Jumberman, aged 465. 
Came to me July 16, 1885, for relief of a 
perineal fistula, following an external per- 
ineal urethrotomy, made three years piles 
by a surgeon of New York. At the time 
of his visit to me he had passed no urine 
through the pendulous portion of the urethra 
for several months. made repeated at- 
tempts to pass the smallest filiform bougie, 
but failed. 

Operation July 23, 1885. I first made a 
free incision through a dense cicatricial mass 
in the perineum, and after prolonged effort 
Sse in finding my way into the blad- 
der. I then introduced Syme’s staff through 
the meatus, but it was arrested at a distance 
of three inches. It was held in position, and 
I gradually cut the way up from the cut be- 
low to the point of the staff, and then di- 
lated thoroughly and cut with an Otis’s ure- 
throtome, so as to pass a steel sound No. 16, 
through the entire length of the urethra, 
and into the bladder. The patient left for 
his home on the thirteenth day, with the fis- 
tula ina fair way to heal, with positive in- 
structions to keep up the dilatation. I have 
not heard from him since. 

Case 8. J. R., aged 35. Presented himself 
to me in May of 1885, with a well defined 
history of stricture. He had had gonorrhea 
several times, the first attack dating back 
fifteen years; also had syphilis in 1875. I 
tried several times to pass a filiform bougie, 
but failed. There existed in the perineum 
a dense cicatricial mass, the result of an old 
perineal abscess, through which some urine 
passed for a time, but which closed up spon- 
taneously. He complained of severe pain 
following each micturition, and often had 
attacks of retention. As gradual dilatation 
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did not accomplish anything, he gave his| I deem the gradual stretching of the 


consent to an operation, which I made July | prostatic urethra a procedure of importance, 
27, 1885. After the patient was etherized, I | not only for the purpose of exploring the 
succeeded with but little effortin introducing | bladder, but also because by temporarily 
the filiform attachment of a urethrotomy | paralyzing that portion of the urethra, it aids 
| materially in relieving any cystitis that may 


staff which I devised (Fig. 2). 











Fig. 3. © 


The staff was pushed forward, and cut 
down upon in the perineum, and the section 
was completed with a triangular probe- 

inted?knife, which I had made for me by 

mano & Co. (Fig. 3.) 


Fie. 4. 


I then gradually dilated the prostatic | his 
the prostatic dilator, an instru- | swell, evidently from retention and extravase- 


pce hich I devised for th 
ment whi evi or this purpose. 
(Fig. 4.) 


and usually does exist in cases of long-stand- 
ing stricture of the deep urethra. 

ie this case I discovered a phosphatic 
stone, weighing 110 grains, which I crashed 
and removed with an evacuator. With the 
exception of cedema of both feet for a week 
or two, the patient made a rapid recovery. 
I saw him a few days ago, and he reported 
himself in excellent health. 


Case 9. R. S., aged 51. First consulted 


‘| me in October, 1885, preening the usual 


symptoms of long-standing stricture. Gave 
8. previous history of several gonorrheas, 
and on examination I discovered a number 
of strictures in the pendulous urethra, and a 
tight one of considerable length in the deep 
urethra. Tried gradual dilateiion for some 
time, without any benefit. Made the opera- 
| tion November 19, 1885, cutting the urethra 
to the extent of 36 mm. 





The recovery in this case was good, the 
| temperature rising to 103° for a few hours 
'on the third day after the passage of a 
'sound. He has had no trouble since the 
| operation, and comes to the office at inter- 
_ vals of every two or three weeks to have the 
| sound introduced. 

| Case 10. E. F.,aged 27. Entered Harper 
Hospital November 15, 1885, for the relief 
| of several urethral fistule. He stated that 
he had had gonorrheea ten years before, fol- 
| lowed by two other attacks. Five years ago 
| he had retention of urine. Two years later 
rineum, scrotum, and penis began to 


tion of urine, followed by extensive slough- 


‘ing of the parts. At the time of his em. 
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trance to the hospital he was a pitiable object, 
as at every act of micturition urine flowed 
from fietule in the perineum, the scrotum, 
and the groin. I was unable to introduce 
the smallest filiform bougie, either through 
the fistule or through the urethra. Decem- 
ber 1, 1885, I laid open and scraped all the 
fistulee, and by patient endeavor succeeded 
in making my way into thebladder, but was 
unable to introduce anything through the 

ndulous urethra, except for about one 
inch back from the meatus. 

The patient rallied satisfactorily from the 
operation, and left for his home in about two 
weeks. On January 9th, 1886, he returned 
to the hospital. and I attempted to restore 
the anterior urethra. But its character had 
been so destroyed by the sloughing that I 
did not succeed. His general health was ex- 
cellent, and all bladder symptoms subsided, 
with the exception of the inconvenience of 
urinating through the perineum. 

January 23d, 1886, he returned to his 
home, with instructions to introduce a sound 
through the be 

Case 11. Wm. B., aged 58, gives the fol- 
lowing history: In 1863 he had an attack 
of gonorrhcea, which lasted until the summer 
of 1864, when his horse fell upon him (he 
being at that time in the cavalry service of 
the U.S. army) injuring him in the region 
of the chest, kidneys, bladder and perineum. 
For two days he was unable to void his urine, 
and for several days afterwards he passed 
blood from the urethra and bowels. He was 
confined to bed at this time for three months, 
the chest injuries being considered the most 
serious. The urination continued to grow 
worse, with occasional retention for several 
hours at a time. He informed me that in 
1876 internal urethrotomy was made with 
considerable benefit for a time. 

When he entered Harper Hospital, Jan- 
uary 2d, 1886, he was voiding urine every 
few minutes. His urine had a specific grav- 
ity of 1019, it was alkaline and contained 
pus and epithelium from the bladder. The 
urethra measured 10mm. at the meatus, and 
2mm. at 23 inches; the remainder hugged a 
filiform bougie tightly. 

January 16, 1886, I made the operation, 
by first passing Maisonneuve’s instrument 
with the smallest filiform attachment, and 
then pushing the large knife the whole 
length of the groove, cutting the floor of the 
urethra so as to admit a lithotomy staff. 
When this can be done it simplifies the ope- 
ration, and is preferable to passing a filiform 
bougie, and then over it Gouley’s tunneled 
sound, as the completion of the cut in the 
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perineum is interfered with by the bougie in 
the groove of the instrument. The opera- 
tion was completed as in previous cases, ad- 
mitting a 36mm. steel sound. 

This case thade a good recovery without 
an unpleasant symptom, and he left the hos- 
pital with directions to keep up passing a 
full-sized sound every few days. I saw the 


patient in January of 1887, and he had some 
frequency in voiding his urine, ae 


hI 
ish) 


passed without difficulty a No. 15 (Eng 
steel sound. 

Case 12. J. L., aged 24. Came to me 
through the kindness of Dr. Shurley, of De- 
troit, January 24, 1886. He‘had a constant 
dribbling of urine, so that he was compelled 
to wear a rubber urinal. Two years before, 
he fell through a hatchway, striking upon 
his perineum, and it was several hours be- 
fore he passed urine, which was mixed with 
blood, and continued so for several days. A 
lessening in the size of the stream was ob- 
served in a very short time after the injury. 
He had had several attacks of retention.and 
for the last six months the urine had drib- 
bled constantly. He admitted having had 
a gonorrheea in 1880, which lasted several 
months, Examination revealed a diminished 
size of the anterior urethra, and a tight tor- 
tuous contraction of the deep urethra. Jan- 
uary 27, 1886, the patient was anzesthetized, 
and a urethrotomy staff, with attachment, 
introduced. I divided a dense cicatricial 
mass in the membranous urethra. After a 
free division of the meatus, I completed the 
operation with Otis’s urethrotome, and in- 
troduced 2 No. 28 (French) sound. 

On the evening of the third day the pa- 
tient had a severe hemorrhage, following an 
erection, which was finally controlled by in- 
troducing a No. 17 (English) steel sound, and 
allowing it to remain in the urethra. He 
had no further trouble, and left the hospital 
on the fourteenth day, with the opening 
healed. I have seen him several times since, 
and have passed a No. 15 (English) sound. 

Case 13. J. P., aged 27, farmer; entered 
the Detroit Sanitarium about the first of 
August, 1886. At the request of Dr. J. 
Snyder, I saw and examined him. He 
stated that he had had gonorrhea in 1879, 
and had never been free from gleet since, 
and several times following the sexual act 
would have a “fresh dose of clap,” which 
generally ceased in a few days. In 1882 he 
observed an appreciable lessening in the size 
of his stream. Shortly after this he had re- 
tention, and gradually grew worse, having 
frequent chills, and great distress in urinat- 
ing. Exploration showed the size of the 
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urethra to be 12 mm. at the meatus, while at ;eously, and has been discharging pus and 
five inches a capillary bougie fitted the con-| urine ever since. He has several strictures, 


striction tightly. = 


I advised an operation, and performed it 


ther with chronic cystitis and pyelitis. 
operated on September 27th, 1886, by 


on August 7, 1886, first introducting a/the same method as in the preceding case, 
whalebone guide, and then over it a tun-|and laid open an extensive pus cavity in the 


neled dilating urethrotome (Fig. 5), which I 


perineal region. My patient did well for 


here exhibit to you, which I had made for | three days, when I passed a No. 28 (French) 


me by Tiemann & Co. 





sound, which was followed by a severe chill 








Fic. 5. 


The instrument consists of parallel steel 
bars, the lower being segmented at a point 
where the curve begins, and held together by 
bars-which can be separated or closed by 
means of a button-screw at theend. In the up: 
per bar is a groove into which the knife glides, 
and when not in use is concealed by a small 
half bulb opposite the commencement of the 
curve. The distal end of the instrument is 
tunneled, measuring two millimetres in di- 
ameter. By means of this instrument, when 
a guide has been once introduced, we are 
able to cut a way through by just pushing 
the knife forward from its concealment in 
the bulb, and when it is once passed beyond 
the point of constriction, the are sepa- 
rated by the button screw, dilating the ure- 
thra to the extent desired, that to be deter- 
mined by the indicator, when the knife is 
drawn from behind forward, and the cica- 
tricial tissue divided. It will be seen that 
the instrument combines the properties of a 
tunneled sound, a dilator, and a urethrotome. 

After dividing the strictured tissue, a 
lithotomy staff was introduced and the peri- 
neal section made. August 30th a full-sized 
sound was passed without difficulty, and con- 
tinued at intervals of every three or four 
days. The patient left for his home, in Ohio, 
on September 14th, with the perineal opening 
ckeed, and a great improvement in his gen- 
eral health. have heard from him since, 
and he reports himself well, and passing the 
instrument as directed. 

Case 14. C. S., aged 53, a book-keeper, 
came under my care September, 1886, with 
a history of gonorrhea when a boy. For 
the last ten years he has had difficulty in 
passing urine. Several months ago he had 
a perineal abscess, which opened spontan- 


| and high temperature. He remained in a 
eave condition for several days, when 
e improved, and I again introduced the 

instrument, with the same results as before, 

since which time I have refrained from in- 
troducing an instrument. 

His recovery has been tedious, and at the 
present time he is not entirely well, the 
chronic cystitis and kidney troubles still ex- 
isting, and a small fistula, through which a 
few drops of urine escape at each urination. 
He is, however, much better than before the 
Operation. 

Case 15. C. B. F., aged 45, a commercial 
traveler, consulted mein August, 1886, with 
a record of several gonorrhoea, the first dat- 
ing back to the war, when he was a soldier. 
For the last eight years he has suffered with 
a frequent desire to urinate. Examination 
revealed the size of the urethra to be 10 
mm. one-third inch from meatus, and 4 mm. 
at five inches. 

I attempted gradual dilatation for a time, 
without benefit. Advised perineal section, 
but he concluded to wait awhile. October 
29, 1886, he telegraphed that he was coming 
on the next train, as he could not pass his 
water. On his arrival, I sent him to the 
Detroit Sanitarium, and after persistent ef- 
fort failed to introduce the smallest instru- 
ment. I then aspirated above the symphysis 
and drew off 47 ounces of ammoniacal 
urine. Next day he had to be aspirated 
again. November 1, 1886, I succeeded in 
introducing a capillary bougie, and per- 
formed the operation. The chills and fever 
that he had every little while before sub- 
sided, and he rapidly improved without a 
bad symptom, and left for home November 
21, with instructions to keep the canal open. = 
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Case 16. D. McD., aged 42. Entered St. 
Mary’s Hospital March 7th, 1887, with the 
following history; Habits intemperate ; de- 
pies that he ever had gonorrhea, although 
be has had difficult urination for several 

ears. About two years ago, after an ex- 
tended debauch, he noticed a swelling in the 
perineum, followed by retention and general 
extravasion of urine in the perineum and 
scrotum, finally breaking down into a large 
abscess, which opened spontaneously at sev- 
eral points, through which most of the urine 
has passed up to this time. March 11th, 
1887, the patient was anesthetized. I made 
prolonged effort to pass a filiform bougie, 
and failed. I then introduced Syme’s staff 
as far as it would go, which was about 
four inches, and cut down upon its point, 
dually working back until I entered the 
ladder. The fistule were laid open and a 
No 27 sound passed. He made an excellent 
recovery, and left for his home in Canada 
April 1st, 1887. 

Case 17. R. G., aged 53, book-keeper. 
Was firat seen by me March 7th, 1887, in 
consultation with Dr. D. McLeod. He had 
been suffering with stricture for several 
years, as the result of a gonorrhea when a 
young man. I found him suffering with 
constant desire to urinate, and with a fistula 
in the perineum, which had been there for 
several months. On exploring the urethra, 
the urethrometer met with resistance. Just 
within the meatus the instrument expanded 
to 12mm., and at 44 inches, it admitted 
only the smallest sized filiform. On ex- 
amining the urine I found evidence of 
chronic cystitis and pyelitis. On March 22d, 
1887, after treatment for the purpose of 
building him up, as he was very much de- 
bilitated, I operated, making the usual peri- 
neal incision and a thorough division of all 
the strictures. On the next day the tem- 
perature rose to 102°, and never fell below 
that until his death, which occurred March 
28th, 1887. Although no post-mortem ex- 
amination was permitted, Iam of the opin- 
ion that he died from pyelonephritis and 
abscess of the kidney. 

Case 18. W. L., aged 45. Entered St. 
Mary’s Hospital May 10th, 1882. Has had 
two attacks of gonorrhea, the first over 20 
years ago, and the last about three years 
ago. His first notice of interference with his 
flow of urine was about twelve years ago, 
and had several attacks of retention. About 
five years he was operated upon by in- 
ternal urethrotomy. At the time of his 
last attack of gonorrhcea, retention occurred 
and extravasion of urine in the perineum, 
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serotum and penis, which broke down and 
opened spontaneously. In his present. con- 
dition he presented a dense cicatricial mass 
in the perineum and scrotum, in which there 
were several fistule. He also had a large, 
dense, redundant prepuce, which would not 
admit of the introduction of an instrument 
into the urethra. 

May 13, 1887, I operated, first slitting up 
the prepuce. I failed to introduce a filiform 
further than 4} inches, neither was I able to 
pass one into the bladder through any of the 
fistule. I then introduced a grooved staff 
as far as the obstruction, and made the per- 
ineal cut, dividing the urethra on the point 
of the staff. r careful manipulation, 
I succeeded in introducing a small grooved 
silver probe, cutting the remainder of the 
strictures, dilating the prostatic urethra, and 
explored the bladder with my finger. I 
then divided the strictures in the pendulous 
portion, and completed the operation by cir- 
cumcising the prepuce, laying open the fis- 
tule, and thoroughly washing out the blad- 
der and urethra with a one to five thousand 
solution of mercuric bichloride. 

On May 16, I introduced a No. 16 (Eng- 
lish), and continued to do so at intervals of 
every three or four days. He is now passin 
all his urine through the urethra, and wi 
undoubtedly soon be able to leave the hos- 

ital. 

. Of the eighteen cases reported in this 
paper, one was operated upon twice, making 
nineteen operations in all. One died within 
a week following the operation; death due to 
to renal disease. Fifteen were relieved en- 
tirely of all symptoms, and the remaining 
two were much improved, although some dis- 
tress in urination still remains. In all cases 
there is a tendency to re-contraction of the 
urethra, certainly not from a want of thor- 
ough division of cicatricial tissue, as this 
was done in each case with the greatest care, 
following out faithfully afterwards the in- 
troduction of full-sized steel sounds at stated 
intervals. 

In conclusion, I would say that the ac- 
cepted methods of treating strictures are by 
dilatation and by incision, although various 
other methods have been tried with variable 
success. Dilatation stands preéminent as a 
means of treating strictures in the large 
majority of cases, yet it cannot be denied 
that the cutting of strictures of large calibre 
has proved beneficial in many instances and 
relieved many reflex troubles which would 
not succumb to dilatation. This is specially 
true of all strictures at or near the meatus. 
Although there is much weight of testimony 
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in favor of the radical cure of stricture by 
incision, Iam not prepared as yet to accept 
the statement, for Liars cut many strictures, 
dating back for a period of twenty vears, 
and I do not know of any which will not 
close up if not kept open by occasional intro- 
duction of a sound. Old and tight stric- 
tures, which will not succumb to dilatation, 
are best treated by incision, those of the 
deep or fixed urethra, by a combination of 
external and internal incision, and those of 
the pendulous urethra by internal urethro- 
tomy. 


FOUR CASES IN WHICH RETINAL 
HYPERASTHESIA WAS ASSO- 
CIATED WITH OXALURIA. 


BY G. E. DE SCHWEINITZ, M. D., 
Creare to Capes Semi cat ntrmer 
Philadelphia Hospital. 

The following four cases illustrate a point 
in therapeutics which renders their brief 
record not unworthy : 

Case 1. E. D., aged 16, a freshman in col- 
lege. The patient was six feet three inches 
in height, and was over six feet when thir- 
teen years of age. He was despondent, easily 


tired, and — to stubborn winter cough, 


though no pulmonary or cardiac lesions were 
detected. He experienced some heaviness 
after eating, and had occasional attacks of 
diarrhea of a lienteric type. The knee- 
jerks were normal. The urine, on the state- 
ment of his family physician, contained no 
abnormal ingredients. The ocular symptoms 
were: a constant pain in the eyes, and 
frontal headache, ravated by all near 
work. Dread of light, and occasionally ai- 
plopia, were added to the symptoms just de- 
tailed. Examination of the eyes revealed 
the following points: 
R. E. <x Jaeger No. 1 5-10.5 inches. 


L. E. <av Jaeger No. 1 5-13 inches. 
Slight insufficiency of the internal recti. 

the right eye the nerve was irregular, 
the retina striated, the lymph sheaths along 
arteries and veins distended ; apparently a 
low hypermetropia existed. In the left eye 
a similar state of affairs obtained. 

After the use of a mydriatic (homatro- 
pine) the refractive error was found to be 

R. E. + .60°. 

L. E. — .50°, axis 15. 

This glass was ordered and the patient put 
upon tonics, iron, quinine, and phosphoric 
’ acid, at different times. Some improvement 
took place, but the old symptoms constantly 
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recurred, and comfort was not obtained. 
Finally, a sea voyage was undertaken, and 
during its continuance and for some time 
after his return, the young man was quite 
comfortable. On returning to his studies, 
however, all his former uncomfortable sensa- 
tions returned even more decidedly than be- 
fore. The eyes were then thoroughly re- 
examined, the glasses found to be accurate, 
and his physical state systematically over- 
hauled. Repeated examinations of the urine 
revealed that it was free from albumen and 
casts, but the sediment was rich in oxalate of 
lime crystals. A solution of the case was at 
hand. He was put upon nitro-muriatic acid 
and compound tincture of gentian, with 
proper regulation of his diet. In a few 
weeks a surprising improvement took place, 
and to-day, many months after his original 
visit, he is a well man, his general as well as 
his ocular disabilities having disappeared. 

Case 2. G. H. J., aged 20, had just com- 
pleted a college course, and was undertakin 
the study of law. He was tall, anemic, an 
easily fatigued and readily depressed. No 
cardiac or pulmonary symptoms were noted. 
With the i of an occasional feeling 
of heaviness after eating, no dyspeptic man- 
ifestations were present. He complained of 
pain in the eyes, marked dread of light, and 
inability to read for any length of time 
Examination of the eyes revealed the fol- 
lowing conditions : 

R. E. x Jaeger No. 1, 13-23 cm. 

L. E. xy Jaeger No. 1, 11-31 cm. 

Insufficiency of the interni 11°. 

The ophthalmoscope demonstrated oval 
optic discs, marked white striation of the 
retinas and distended lymph sheaths. The 
refractive error was apparently a low hyper- 
metropic astigmatism. After the prolonged 
use of atropia, the correcting glass was found 
to be: 

R. E. + .60°C.25*, axis 120°. 

L. E. + .25°. 

The urine had a specific gravity of 1022, 
was free from albumen, the sediment con- 
sisted largely of oxalate of lime crystals. 
Wearing the correcting-glass, the use of 
tonics, and laying aside of prolonged eye 
work gave some relief, but comfort did not 
ensue until the condition indicated by the 
urine was corrected. 

Case 3. R. H., vet. 19, a senior in college. 
He dated his troubles to an attack of measles 
two years ago. He complained of watery 
eyes, dread of light, pain and inability to 
read at all by artificial light. He was 8 


short, thick-set man, of good physique, but 
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very taciturn and distinctly morose. No 
— dyspeptic symptoms were elicited ; 

eart and lungs were normal. The eye ex- 
amination resulted as follows : 


R. E. <x Jaeger No. 1, 11-39 ctm. 


L. E. ¢y Jaeger No. 1, 12-32 ctm. 

Insufficiency of the internal recti 10°. 

With the ophthalmoscope it was noted 
that the optic nerves were physiologically 
cupped, beginning conus each eye; general 
gray haze of the retinas and much grayish 
white tissue along the veins ; while the eyes 
were markedly sensitive to light. After the 


use of atropine, the vision steadily rose until 
it became x0 or normal in each eye, owing 


to the relief of the spasm of accommoda- 
tion. A careful examination with the sten- 
opaic slit revealed 

O. D.—0.25° axis H Ht 

O. S.—0.25° axis 15° 37 
as the only existing error of refraction. 

He was consequently ordered a weak con- 
vex combination and 2° prisms bases in for 
reading. Examination of the urine revealed 
that it was acid, contained numerous oxalate 
of lime crystals, but was free from albumen. 
Regulation of the diet, exercise, and the use 
of acid. nitromuriat. and gentian produced 
in this case as in the others marked amelior- 
ation of the symptoms, and when last seen 
he was pursuing his studies with compara- 
tive comfort. 

Case 4. A. H., aged 23,a student. He 
was very tall, with non-correspondence be- 
tween his height and general physical 
build. No cardiac or pulmonary lesions, 
although subject to bronchitis. There were 
distinct evidences of dyspepsia, weight in 
the stomach, furred tongue, bitter taste in 
mouth, and irregular bowels. The ocular 
symptoms were a constant burning pain 
in eyes, recurring attacks of blepharitis, 
and dread of light. The chief mental char- 
acteristic seemed to be lack of will power. 
The following is the examination of the 
eyes: 

R. E. sy Jaeger No. 1, p. r. 15 cm. 


L. E. e¥ Jaeger No. 1, p. r. 15 cm. 

Insufficiency, 7°. 

The ophthalmoscope revealed round optic 
discs, prominent vessels, and many of the 
veins tortuous, fine striation of the retina. 
He had worn for some time a correcting 
glass, but did not experience relief of his 
ocular. trouble, the recurring attacks of 
blepharitis and dread of light being still 
persistent. The mydriatic was used, and 
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the correction found to be accurate. An 
examination of the urine revealed that it 
was acid in reaction, free from albumen, 
and freely deposited oxalate of lime crystals. 
The usual treatment of nitro-muriatic acid 
and compound tincture of gentian was produc- 
tive of most happy results, inasmuch as his 
dyspepsia and ocular troubles both improved. 
Remarks: I am quite aware that to the 
presence of oxalate of lime in the urine a 
host of ills, even insanity itself, has been at- 
tributed, and that such connection has often 
had no foundation upon sound reasoning. 
At the same time I am equally well-assured 
that, to quote from Dr. H.C. Wood: “There 
is a morbid condition probably dependent 
upon defective primary assimilation, in which . 
the chief symptoms are general malaise, a 
feeling of weakness, a lack of gg mgm a 
very great depression of spirits, in which 
crystals of fis: 2 of lime are generally to be 
found in the urine, and in which nitro-muri- 
atic acid produces in a few days a surprising 
revolution.” To these symptoms I might 
add, if it is fair to judge from four cases, 
retinal hyperesthesia, as indicated by dread of 
light and irritable and uncomfortable eyes; 
a retinal hyperssthesia, moreover, which 
the prolonged use of a mydriatic, the wear- 
ing of a correcting glass, and even abstinence 
from active eye-work, did not relieve until 
the existing oxaluria was banished. Whether 
the ocular symptoms would have subsided 
under the use of the constitutional measures 
alone without the aid of the correction of the 
refraction error Iam unable to say. I am 
of the opinion that they would not have done 
so, because it is in just such individuals that 
these slight errors are often productive of 
mischief, especially if associated, as they were 
in three of these cases, with insufficiency of 
the internal recti muscles. I once observed 
a case of stubborn and unexplained paresis 
of accommodation in a young woman, which 
entirely resisted the ordinary methods of 
treatment, but which disappeared: after a 
thorough urinary analysis revealed the pres- 
ence of oxaluria, and this was corrected b 
the administration of nitro-muriatic acid. 
am not sure enough of the conection between 
these two conditions to state it as a positive 
observation. These cases illustrate quite 
forcibly another point, always well recog- 
nized but too often neglected, viz: the value 
of systematic examination of the urine; an 
examination, moreover, which should be 
made by the physician in charge, and not 
trusted to what may have been done at some 
past time in the history of the patient. They 
emphasize further the important fact that 
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while special lines of practice and treatment 
are necessary, the member or organ under 
treatment should be regarded not as some- 
thing separate, but only in the light of hav- 
ing vital connections with all the other mem- 
bers and organs, which together form the 
entire economy. It is often needful to exer- 
cise special training, to be in short a special- 
ist in treating disease; but such training is 
for naught if the owner is not first of all a 
common-sense physician. 
1330 Spruce St., Philadelphia. 


SoOcIETY REPORTS. 


THE SIXTEENTH CONGRESS OF 
GERMAN SURGEONS. 


Prof. Madelung (of Rostock), speaking on 
Acute Intestinal Obstruction, 

insists upon washing out the stomach before 
giving anzsthetics. (Prof. Kussmaul has 
shown that this will sometimes induce peri- 
staltic action strong enough to overcome the 
obstruction.) Then the incision should be 
made over the tumor, if such is discernible 
by palpation. -If not, the linea alba should 
be incised. In cases where the patient is 
collapsed, an artificial anus is to be made, 
and the radical operation is to be deferred 
till the patient is in better condition. The 
incision should be long enough to allow suffi- 
cient inspection ; but under no circumstances 
should the intestines be drawn out to find the 
obstruction, because reposition is often next 
to impossible. Madelung always draws out 
a small coil of intestine, around which he 
puts two ligatures; then the patient is turned 
on his side, and the intestine is cut open and 
emptied of its contents, while the ligatures 
are slowly tightened. The incision bein 
completely united again, the gut is return 
into the abdominal cavity, and then there will 
be a much better chance to locate the exact 
seat of the difficulty. Now the surgeon has 
to decide whether an artificial anus is to be 
established or resection can be performed 
immediately. Peritonitis ought not be con- 
sidered a contra-indication. Still, laparo- 
tomy in such cases will always be successful 
in a minority of cases only. 

Dr. Rydygier (of Kulm) thinks that the 
operation should be performed as early as 
possible, and that washing out the stomach 
a not be panereanen, — it tends to 

eceive patient surgeon by a tempo: 
improvement while inflammation se m4 
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The difficulty most frequently is that the 
seat of the obstruction cannot be exactly 
located, and therefore laparotomy is deferred 
too long and is unjustly blamed for the 
fatal issue if the patient dies. Rydygier has 
operated seven times and saved two patients. 
e thinks Czerny is too cautious in de- 
manding that laparotomy should only be 
performed if the patient is in good condi- 
tion, if the abdomen is not distended, and if 
the probable seat of the obstruction can be 
made out under chloroform. Czerny prefers 
enterostomy, but Rydygier contends that 
bands, and adhesions generally, will continue 
to exert pressure in many cases and cause 
death by inflammation in spite of the evac- 
uations of feces through the artificial anus. 
The same is true of volvulus and fecal ac- 
cumulation. The difficulty of replacing the 
portions of the gut drawn out is sometimes 
great enough to cause the operator to shrink 
from performing laparotomy. Still he has 
been able to replace the intestine in all his 
cases. He prefers to make his incision in 
the linea alba. The formation of an arti- 
ficial anus is indicated only in patients who 
are already collapsed, and it is doubtful 
if it will save them then and there. Ry- 
dygier therefore implores the practicin 
sh eitinns to send for the surgeon early, an 
not lose valuable time with the stomach- 


ump. 
‘ Prof Credé (of Leipsic) speaksstrongly in 
favor of operating early, although he appre- 
ciates the difficulty to induce patients (and 
hysicians) to call in the surgeon at once. 
is experience, in 30 cases of laparotomy 
for intestinal obstruction, has led him to be- 
lieve that it is mostly due to former dis- 
ease, old adhesions with peritonitis follow- 
ing, or retention of a rupture in which ad- 
hesions have been existing for some time, etc. 
He therefore is anxious to operate when the 
colicky pains are at their height, and reports 
three cases in which he was fortunate enough 
to operate just at that point of time. fn 
one case the cause of the obstruction was 
found to be an old hernial sac which had 
not protruded for ten years, when patient 
had had typhoid fever. The woman fre- 
quently had attacks of colic for many hours, 
but got well spontaneously until the last 
time. In the hernia the omentum was found 
to be coiled up in a lump, together with a 
portion of intestine; besides this, four coils 
of intestine were matted together by thick 
adhesive strings (Schwarten), so that it was 
extremely difficult to disengage them. After 
operating there remained two fistulz, which 
c 


osed afterwards ; now the patient is entirely . 
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well and able to do hard (farmer’s) work. 
The other two cases were similarly due to 
old peritonitic adhesions. Both got well. 

Credé states that such conditions of recur- 
rent attacks of colic are more frequent than 
is generally supposed. Physicians should be 
aware of this, and advise an early operation ; 
because these are the cases which collapse ve 
quickly when an impassable. obstruction is 
once formed. 

Prof. Mikulicz (of Koenigsberg) is much 
more conservative in his views than formerly. 
He thinks that laparotomy should be per- 
formed only when a mechanical obstruction 
is recognized beyond doubt. In doubtful 
cases it should be deferred until signs of col- 
lapse supervene. He has on record three 
cases which were sent to him for operation, 
about which he hesitated until all three recov- 
ered spontaneously. His treatment of largely 
distended coils of intestine consists in cutting 
off a portion of the protruding gut, and intro- 
ducing a tube the size of a finger, and stuffing 
around it withiodoform gauze. Then the con- 
tents are squeezed through the tube into a ves- 
sel, and thus the peritoneal cavity is kept clean. 
The great difficulty is, whether in a given 
case peritonitis is to be considered the prime 
cause of the condition, or whether it is an 
after-effect of the abnormal anatomical rela- 
tions established. At al] events, it is a sad 
fact that the cause of death is, as a rule, 
septic peritonitis. To investigate the course 
of this dread disease under varying condi- 
tions, Mikulicz has made numerous experi- 
ments on animals, and these have convinced 
him that the best results will be obtained by 
irrigations with salicylic acid solutions, after 
cleaning the peritoneal cavity thoroughly 
from all exudations with dry gauze, by leav- 
ing the wound partially open, and by insert- 
ing drains where needed, 

Dr.Schede (of Hamburg) believes the main 
difficulty to be to make a correct diagnosis. 
He contends that by washing out the stom- 
ach, or even by rest and opium alone, at 
least 50 per cent. of all the cases get well.* 
He remembers cases where on the twentieth 
and even on the thirty-fifth day spontaneous 
cure took place. Therefore early interfer- 
ence should be restricted to those rapid cases 
in which collapse begins after a few hours, 
and then laparotomy is not always advisable. 
An artificial anus may suffice to tide the pa- 
tient over the worst stage. Schede has 
saved only 7 out of 26 cases operated 
upon, and these were operated upon very 
early. No cases were due to carcinoma, and 





*Dr. H. B. Sands advanced the same view recently in a 
discussion on the subject in the N. Y. Surgical Society. 
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he believes this to be frequently the real 
cause of intestinal obstruction. He thinks 
that some of these if closely watched may 
be found to be suitable for operation since 
the obstructing tumor may be very small. 
In three cases he found this to be the case, 
the real stenotic carcinoma involving not 
more than 2 cm. (1 in.) of the gut. 

Prof. Schoenborn (of Wiirsburg) advo- 
cates enterostomy as a primary operation, 
but points to those cases reported by the 
late Prof. Frerichs, in which Teath occurred 
after spontaneous cures, and where no ob- 
struction but also no cause of death could 
be found. This may also happen after en- 
terostomy and thorough evacuation. 

Dr. Steltzner (of Dresden) prefers early op- 
eration to temporizing. He saved 4 cases 
out of 8, and always opened the peritoneal 
cavity thoroughly. Of 4 cases of perforating 
 emagpcnen ges 4 one gut well after laparotomy. 

he great difficulty of replacing the intes- 
tines should not deter the surgeon from try- 
ing to save his patient. 

Prof. Trendelenburg (of Bonn) reports a 
case in which perforation had takeu place 
already, but after a free incision and drain- 
age, several liters (quarte) of pus were dis- 
charged, and the patient got well without 
peritonitis setting in. No irrigations were 
made. This shows that by timely interfer- 
ence even septic peritonitis may be pre- 
vented. 

Prof. Kraske (of Freiburg), in speaking of 


Artificial Respiration and Circulation, - 


reports a case of a boy five years old, who 
was brought into his clinic suffering from 
diphtheritic croup. He had not had a res- 
piratory or cardiac movement for ten min- 
utes. Kraske performed tracheotomy, and 
then artificial respiration (Sylvester’s meth- 
od); the effect was that the boy showed some 
color after five minutes, and his lips and 
cheeks reddened, while the pupils contracted 
(from the filling of the iris-vessels with 
blood). But no spontaneous respiratory 
movement took place. Kraske to ex- 
perimented on animals, and shown that 
a modified circulation is established by 
pressure on the ribs or the diaphragm, 
even where respiration is at a stand-still. 
Therefore, in cases of asphyxia, from any 
cause, the subject should be turned oer 
down—as advised by Sims—and artificial res- 
piration should be induced. The movements 
should be made strongly and in such a man- 
ner that an assistant presses the diaphragm 
towards the heart at the same time. Then 
the congestion of the liver and inferior vena 
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cava is relieved by aspiration and gravity, 
and the right auricle is emptied into the right 
ventricle. This aspiration is rendered still 
more effective on the circulation by having 
the nose and mouth closed by an assistant dur- 
ing, every tenth movement. 

“Upon the theory now advanced by some, 
that death by chloroform is caused by the de- 
velopment of bubbles of gas in the heart itself, 
this squeezing-out of the heart would be just 
the right thing to give relief. 

Dr. Heusner (of Barmen) has made the 
same observations in a case of sudden death 
from a cerebral tumor. The pulse could be 
felt again after artificial respiration had 
been begun. This was kept up for four 
hours ; but as soon as it was abandoned the 
color changed and the pulse ceased beating. 
The same took place in a girl 22 years 
old, who became asphyxiated after the inha- 
lation of 20 gr. (f3.v.) of chloroform. Life 
was prolonged for five hours (with an occa- 
sional spontaneous respiratory movement), 
but cyanosis always set in as soon as the ar- 
tificial movements were discontinued. Heus- 
ner thinks that a position with the head hang- 
ing down is safest while administering chloro- 
form. 

Prof. Langenbuch (of Berlin) has opened 
the thorax and pericardium in such a case, 
and squeezed the heart with his hand. 
Change of color took place, but life remained 
extinct. 

Prof. Rosenbach (of Gottingen) has suc- 
ceeded in isolating a specific fungus as the 
‘cause of 


Erysipaloid, or las Chronicum 

: Grocer’a Hand). 

He has proved by auto-inoculation on his 

arm that it is the real cause of this trouble- 

some and persistent diseased condition. 
Prof. Helferich (of Greifswalde) presents a 

patient suffering with 


Myositis Ossificans. 

The disease began in 1875, when the patient 
was 12 years old. Helferich has had him 
under observation since 1879, when the dis- 
ease became stationary. There are large ant- 
ler-like ossifications on the back, over the 
latissimus dorsi and the erect or spine mus- 
cles ; others are over the biceps, the triceps, 
and the masseter muscles. He further 
showed the peculiar detormities almost al- 
ways associated with the disease: anky- 
losis of the two phalanges of both thumbs, 
and shortening of the big toes by distor- 
tion or entire absence of their first phalanx. 

Prof. von Volkmann (of Halle) coincides 
with Helferich’s view that myositzs ossificans 
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is a disease of abnormal growth because it is 
found only during the period of develop. 
ment; and that it is not an inflammato 
affection. It is not allied to muscular 
rheumatism, as was held formerly. The de- 
tection of a real cartilaginous epiphysis with 
a border of ossification by Volkmann while 
operating on such a patient, leads him to 
think it might be analogous to Virchow’s 
exostosis cartilagena. 
Helferich then describes a case of 


Malignant Tumor of (the Kidney, Causing 
Metastatic Tumors in Various Parts. 


The autopsy in the case of a man 62 years 
old, who had a large tumor in the region of 
the left shoulder and clavicle, and a smaller 
one in the neck, showed a sarcoma in one 
kidney and metastasis in the liver. The 
other tumors were also of a sarcomatous na- 
ture. The body of the fifth cervical vertebra 
was fractured, which accounted for para- 
lytic symptoms observed during life. Oper- 
ation had been refused on this account. 

Prof. von Bergmann (of Berlin) reported 
a similar case: A man with a large pulsating 
tumor of the tibia was sent to his clinic for 
operation. A large tumor of one kidney 
was detected on examination, and operation 
refused. Soon metastatic processes devel- 
oped in other parts of the body. The kidney 
tumor was considered the primary lesion. 

Prof. Israel (of Berlin) reported a case in 
which a tumor of the renal capsules had 
caused metastatic processes. A patient was 
sent to him in whom a caries sicca of the 
humerus was suspected. But Israel found 
several tumors about and above the shoulder. 
The autopsy revealed carcinomatous degen- 
eration of both renal capsules, and innumer- 
able metastases in the lungs, liver, and other 
organs. 


(To be continued). 


Application for Keeping the Hands Soft and 
Smooth. 


Prof. Valenta recommends a simple pro- 
cedure. The hands, after washing and dry- 
ing thoroughly, are well anointed with 
unguentum emmoliens—cold cream ; a small 
amp A of spiritus saponatus is poured in 
the hollow of one hand, and this rubbed vig- 
orously until a lather is produced. The 
fatty lather is merely rubbed off. 

his method has been employed in the 
professor’s clinic for twenty years, and in 
consequence his hands are much admired for 
their smoothness and natural color.—Na- 


tional Druggist. 
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Apoplectic Symptoms Relieved by Stretch- 
ing the Sphincter Ani. 

In the Lancet, May 21, 1887, Mr. John W. 
Teale reports an interesting case in which 
symptoms somewhat like those of apoplexy 
seemed to be caused by obstinate contispa- 
tion, and were relieved by stretching the 
sphincter ani, and so unloading the bowels. 

The patient was a lady, 64 years old, who 
looked very ill, and was in a highly nervous 
state. She had a waxy, yellow complexion, 
and looked wan, anxious, and careworn. 
She said she had suffered much from consti- 
pation, had had severe attacks of what she 
called “angina pectoris,” and that she lived 
in perpetual dread of having accumulations 
in the bowels, from which she had suffered. 
Treatment by mild alteratives, stomachics, 
and aperients proved a complete failure. 
More severe remedies produced vomiting. 
After a few days of fruitless efforts to relieve 
the bowels, Mr. Teale examined per anum, 
and found a very tight sphincter. With 
considerable difficulty he passed a finger 
through it into the rectum, which he found 
distended and loaded with hardened feces— 
the cause, no doubt, of the straining, dis- 
comfort, and sense of weight. Operation 
seemed inadmissible. Careful and repeated 
castor oil enemata were given for some days, 
to gradually unload the lower bowel and 
break down the accumulated mass. Several 
times a considerable quantity of old feces 
was removed, and often the patient had 
some gleams of returning health and spirits. 
One day she took two injections, which 
were ineffectual, in spite of considerable 
straining. About 10 p. m. she became very 
restless and excited, and almost beside her- 
self, wandering from room to room, scarcely 
recognizing those about her, constantly mak- 
ing attempts to relieve the bowels. About 
6 a.m. the next day, whilst on the night- 
stool, her maid noticed her face twitching, 
and these twitchings increased until they 
amounted to violent convulsions. She soon 
had slight but well-marked symptoms of 
paralysis of the left side of the face, which 
gradually became more decided in character, 
extending to the left arm and leg. The 
pupils were regular, somewhat contracted, 
slightly sensitive to light. There was no 
stertor, but insensibility was complete. 





Every few minutes there was a convulsive 
attack, commencing with twitchings of the 
left side of the face, extending gradually to 
the left arm and leg, and then becomin 
general over both sides of the body, an 
gradually relaxing without pursuing any 
definite order. A copious enema of soap 
and water and olive oil was given, and was 
retained for four hours. The convulsive at- 
tacks continued every few minutes, were 
more frequent and violent, and insensibility 
complete. On examining per anum, hard- 
io feces could be felt floating about in the 
enema fluid, though, even in her insensible 
condition, the sphincter was so tight that the 
finger could only be passed through it with 
difficulty, nor would it allow a drop of fluid 
to escape. 

Mr. Teale now stretched the sphincter 
freely. Immediately the enema fluid poured 
out, followed by a copious mass of offensive 
feces of various stages of antiquity. The 
convulsions continued as before. Forty 
grains of bromide were injected twice, and 
were retained. The convulsive attacks ceased 
after the second dose of bromide, and there 
were slight natural movements of the right 
side, but none of the left. In the evening 
there was another extensive action of the 
bowels ; patient still unconscious. 

July 9th. The next day there was no re- 
turn of convulsions; the bowels moved freely. 
The patient moved her left leg slightly. 
After this she slowly recovered. For some 
days she misplaced names and words. The 
right side of the body soon regained power, 
the left more slowlv, and remained for some 
time weaker than th« right. In about three 
weeks she returned home. 

Mr. Teale thinks the operation lengthened 
the patient’s life for nearly a year, and also 
relieved her from suffering. The fact that 
prolonged constipation from any cause is an 
important factor in causing apoplexy, when 
the coats of the arteries are degenerated, has 
long been recognized —an argument, no 
doubt, for the early and effectual surgical 
relief of affections of the rectum, where they 
are found to exist. 


The Treatment of Colds. 

This is an old subject, but worthy of at- 
tention. Dr. J. H. Whelan, of London, has 
found the large dose of an opiate in the early 
stages, as extolled by Sir Thomas Watson 
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and Dr. George Johnson, very unpleasant 
and of but little use. Trying to avert an 
attack by a large dose of potassium iodide 
failed in his hands. The bromides were use- 
less in allstages. Antiseptic inhalations and 
spraying afforded temporary relief from dis- 
tressing symptoms, but failed tocure. Bella- 
donna, quinine, and arsenic were found use- 
ful when given separately—not so much in 
large as in small doses. When combined 
he believed them to be nearly specific—pro- 
phylactically and therapeutically. The for- 
mula he invariably uses is as follows: 


B. Quininz sulphatis, 
Liquoris arsenicalis, 
ler’s Sol.), 
Liquoris atropine (gr. iv. to 
water Zj), 
Extracti gentiane, 
Pulveris gummi acacis, xxx 


gr. xviij. 


mxiij. 


(Fow- 


e 
gr. Xx. 


q. 8. ut flant pilule, xij. 
Sig.—One every three, four, or six hours, ac- 
cording to circumstances. 


If these pills be commenced in the early 
stage of a common cold, ¢. ¢., when the affec- 
tion is as yet confined to the nose and phar- 
ynx, the affection will be nipped in the bud. 
. At starting one pill should be taken every 
three or four, and later one every six hours. 
If a catarrhal subject has a box of these pills 
always at hand, he has, Dr. Whelan believes, 
a weapon wherewith to meet and defeat his 
enemy. The longest time he has seen a cold 
last, whilst the patient was fairly taking 
these pills, was three days. How the remedy 
acts he does not know, except it be as a 
powerful nervine and general tonic, bracing 
the patient’s tissues up to resist the attacks 
of the exciting cause of the affection.— The 


Diuretic Action of Calomel. 

Following up the work of Jendrassik upon 
the diuretic action of calomel, Dr. .Paul 
Terray, of the Koranyi’schen clinic in Buda- 
pest, reports the results of his experiments 
upon nine patients afflicted'with valvular dis- 
ease of the heart, with, nephritis or hepatitis. 
From the third to the seventh day of the ex- 
hibition of the drug, the increased diuresis be- 
gan, and reached its acme rapidly thereafter 
—on an average about the second day, some- 
times as late as the tenth. In seven cases 
the urine was ten-fold, confirmed during 
fourteen trials. The greatest excretion in 
24 hours was 6300 cubic centimetres, the 
smallest 1600, the average 3000. The con- 
tinuance of the polyuria lasted from three to 
_ ten days, falling gradually to the normal. 
If the calomel were continued when poly- 
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uria began, it had no effect, as a rule, upon 
the subsequent course of the diuresis. Dropey 
of the lower extremities, sometimes of the 
upper, was always noted, exactly in propor. 
tion to the polyuria. Quantity of calomel 
and of the resulting polyuria were not al- 
ways proportional. Specific gravity of the 
urine and the quantity of the contained al- 
bumen were in inverse ratio to the amount 
of urine. There was always an increase of 
chlorides. Diarrhoea and stomatitis usually 
accompanied the increased amount of urine, 
The heart’s action was always directly influ- 
enced. The regularity and fullness of the 
pulse were in proportion to the amount of 
dropsy. The author concludes that calomel 
is a trustworthy diuretic, and that it is indi- 
cated in cases of uncompensated valvular 
lesions with dropsy of the lower extremities, 
producing relief and improvement in a rel- 
atively short time.—Allgemeine Medicinische 
Central-Zeitung, April 13, 1887. 


On Notches in the Upper Central Incisor 
Teeth which Resemble those of 
Syphilis. 

There is a state of notching of the upper 
incisor teeth, which affects the two central 
ones of the permanent set, and produces a 
condition very deceptively like that of sy- 
philis. The notches are central, and very 
conspicuous. A chief point of difference 
from the syphilitic tooth is that the tooth is 
usually wide instead of narrow at its free 
edge. Syphilitic teeth almost always show 
narrowing, like a screw-driver, as well as 
notching. Another point of difference is. 
that the teeth, when looked at carefully, are 
seen to be craggy and very hard, not worn 
as the syphilitic tooth. In a very marked 
example of the pseudo-syphilitic notching, 
the father of the patient told me that the 
condition was hereditary, and the youth’s 
mother had teeth of the same kind. In this 
instance, there was no history of fits in in- 
fancy or of the use of mercury or teething 
powders. Nor, indeed, were the conditions 
those of stomatitis, or mercurial teeth. The 
defects occurred in pairs of teeth, and did 
not damage the whole row. Nor were the 
first permanent molars—the test teeth of the 
mercurial set-—involved. I have in several 
other examples of craggy teeth been assured 
that the peculiarity was in the family. I 
feel certain, therefore, that we must admit 
inheritance as an occasional explanation of 
peculiarities in the form of theteeth. I was 
once shown, in one of the Paris hospitals, a 
pair of teeth such as those which I have 
above described, and great surprise was ex- 
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pressed that I could not admit that they 
were characteristically syphilitic—Jonathan 
Hutchinson, in the British Medical Journal. 


Creasote Successful in Phthisis. 

Prof. Sommerbrodt, of Breslau, in the 
Allgemeine Med. Central-Zeitung, April 20, 
1887, strongly recommends the use of crea- 
sote in the treatment of consumption. Mea- 
sures of a hygienic character are not to be 
neglected; but Sommerbrodt has rarely had 
to use any other medicament than creasote, 
and only for urgent indications. He finds 
that, at the beginning of the treatment, pa- 
tients sometimes complain of disagreeable 
eructations after taking the medicine. But 
they soon get over this; and come to miss 
the drug when they omit the dose. The 
treatment must be continued for months, al- 
though it may have to be omitted for a short 
time occasionally. In women Sommerbrodt 
has found that prolonged administration of 
creasote sometimes causes a too free men- 
strual flow. For this reason he has been in 
the habit of discontinuing its use at the times 
of menstruation. 

Creasote has also appeared to be a valu- 
able remedy in the treatment of enlarged 
lymphatic glands, in scrofulosis. In the 
practice of Sommerbrodt creasote has dimin- 
ished the cough in phthisis, not only when 
there was free secretion and expectoration, 
but also when there was very little. This 
has enabled him to dispense nas entirely 
with the use of morphia. At the same time 
he has seen the fever abate, the appetite im- 
prove, and the physical signs of consolidation 
disappear. He gives the creasote in capsules, 
each containing about # gr., of which he or- 
ders one to be taken three times a day, and 
sometimes gives as many as three capsules 
thrice a day. 


Analgesic Effects of Antipyrin. 

In the French Academy of Sciences, ses- 
sion of April 18, 1887, M. Germain Sée read 
a paper upon the action of antipyrin upon 
pain. “The hypothermic property of this 
drug is to-day of only a secondary interest 
in comparison with the remarkable effects it 
produces upon pain. In the paroxysms of 
acute or chronic gout or in the attacks of 
theumatism, the suffering quickly disappears 
under the administration of four to six 
grains of antipyrin given every day for a 
week. But it is particularly in nervous af- 
fections that antipyrin has its greatest effect. 
Facial neuralgias and migraine yield quickly 
to it. The fulminant pains of beginning 
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locomotor ataxia are calmed by antipyrin as 
well as by acetanilide, and the former has 
the advantage of being more easily used and 
less dangerous. The distressing pangs of 
some cardiac, aortic, and arterial diseases are 
quieted by four to six grains. This valuable 
agent should always be given in doses of one 
grain in half a glass of cold water at inter- 
vals of one to three hours. The most seri- 
ous inconvenience met with in its use consists 
in the appearance of an eruption similar to 
that of scarlatina, but this soon cneeree 
The experiments upon animals made by M. 
Gley prove that antipyrin produces a real 
pe A of the limb when injected subcu- 
taneously ; it seems to act upon the nerve- 
endings. However this may be, antipyrin is 
one of the most efficacious and harmless 
remedies for pain.”’—Le Progrés Médical, 
April 30, 1887. . 


Tuberculosis of the Tongue. 

Feurer discusses the tuberous form of 
tuberculosis of the tongue, and calls atten- 
tion to the difficulty of the differential diag- 
nosis that may exist between this and car- 
cinoma, especially in old people. He thought 
he had extirpated a carcinoma in an indi- 
vidual 72 years of age, and was surprised to 
find that the trouble was tuberculosis. (V. 
Volkmann reports that he had also twice 
made this diagnostic error.) The tongue 
shows fatty ulcers with infiltrations penetrat- 
ing deeply into its substance, and with firm 
and more or less sharply limited borders. 
Tuberculosis is characterized by absence of 
radiating pains and by the character of the 
glands, which are never so large as in car- 
cinoma. In tuberculosis there are of course 
also other localities of the body affected. 
But if these diagnostic points are absent, only 
an incision can make the caseclear. In the 
endeavor to prove the existence of the tuber- 
cle bacillus, a single negative result is not to 
be considered decisive. The therapeutic 
proceeding is alike in both cases, since in 
tuberculosis the most complete removal of 
the affected part by the knife is also neces- 
sary.—Allgemine Medicinische Central-Zei- 
tung, Apri 9, 1887. 


How to have Good Milk for Infants. 

Simoris, a Netherland physician, recom- 
mends cleansing the nursing gpparatus of 
artificially-fed infants by soak it in luke- 
warm water, boiling the whole Bt a 
for a quarter of an hour, and then allowing 
it to cool off gradually. He says that the 
rubber tubing stands this process very well, 
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so thatabout a yard of it will last for a year. 
By this means he has almost always avoided 
causing dyspepsia. He calls attention to 
the careless practice of some mothers or 
nurses who add fresh milk to what is left 
over from a previous feeding. The attempt 
to sterilize milk by boiling it, Simoris thinks 
rather harmful than beneficial, since it 
makes the coagula of casein in cow’s milk 
much harder to digest. Fresh milk from 
healthy cows is not dangerous, and a good 
condensed milk comes next to this in value. 
a eee Med. Central-Zeitung, April 
, 1887. 


Anthracosis of Both Petrous Bones. 

Dr. Friedrich Betz, of Heilbronn, reports 
in Memorabilien, May 10, 1887, a case in 
which he discovered a condition of the pe- 
trous portion of both temporal bones, which 
he considers anthracosis. The subject had 
been a miner who was killed by accident. 
At the autopsy his lungs were found to be 
very deeply stained with coal-dust; and a 
similar condition was found in both petrous 
bones. There was no evidence of disease in 
these bones, and Dr. Betz thinks there can 
be no question of the condition being one of 
melanosis. The only way to account for the 
black pigment which was seen just under the 
vitreous table of the bones was on the sup- 

ition that it was coal-pigment, which had 
ound access to the petrous bones through 
the middle ear. 

This is very far from a satisfactory way to 
account for the remarkable operation of Dr. 
Betz. As to the observation itself we make 
no question, in view of the reputation of man 
who made it. 


Antipyrin in Otalgia Nervosa. 

For pure otalgia nervosa Gompertz has 
given antipyrin in doses of fifteen to twenty- 
three grains. In two out of the seven cases 
so treated the result was extremely brilliant. 
In one case of bilateral otalgia that had per- 
sisted for more than a month, permanent 
cure was effected with fifteen grains. This 
result was produced in a second case with 
thirty grains. In two instances there was 
only a temporary relief, and the results in 

cases were not qbserved.— Allgemeine 
Medicinische Central-Zeitung, May 14, 1887. 


Pruning for Use in Autopsies. 

Dr. T. E. Quimby, of Fayetteville, N. Y., 
writes to the V. Y. Medical Record : 

“I have been using at autopsies the 
" pruning shears No. 52,’ to be obtained at 





hardware stores at a cost of fifty cen te, 
They sever cartilage or ribs with rapidity 
and ease, being vastly superior, I find, to the 
cartilage-knife. It is an excellent instru- 
ment as regards size, weight, strength, an d 
finish, keeping sharp a long time.” 


Turpentine for Malignant Tumors. 

Prof. Vingt, of Barcelona, in the Revist a 
di Cirencias Medicas, claims to have secured: 
the partial or total disappearance of carci- 
nomata by injecting into them with a hypo- 
dermic syringe about 30m of a mixture of 
one part turpentine and one or two parts of 
alcohol. 
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BOOK NOTICES. 


The Cremation of the Dead considered from 
an AXsthetic, Sanitary, Religious, Histori- 
cal, Medico-Legal, and Economica] Stand- 
point. By Hugo Erichsen, M. D., with an 
introductory note by Sir T. Spencer Wells, 
Bart., F. R. 8., pp. 275, Detroit: D. 0. 
Haynes & Co., 1887. Price $2.00. 

This little book gives a precise account o 
the origin and development of cremation ; 
of the evils of burial ; of the sanitary aspect 
of incineration; attempts to answer all the 
objections which are brought against this 
custom, and considers the question from a 
religious point of view. The advantages of 
cremation are so skillfully presented here as 
to produce the impression that no strong ar- 
gument can be advanced against its intro- 
duction except that of sentiment. But the 
feelings have a great influence in shaping 
opinions and customs, are often as legitimate, 
and often have as good a right to be re- 
spected, as views which are purely intellec- 
tual. They guide us sometimes when reason 
fails; they may also dominate us when our 
reason is clearly in the right. There can be 
no question, however, that on the subject of 
cremation the position of sentiment is errone- 
ous, and will eventually coincide with or be 
compelled to submit. to the inevitable dic- 
tates of reason. Such a day, we conceive, is 
not far distant, and any misgivings or ob- 
jections which may arise will speedily vanish 
after a thorough perusal of this book. tT. J. 
Oration Delivered by Request before the 

Medical and Surgical Society of Baltimore, 

Md., commemorative of Dr. Augustus 

oe Erich. By Thomas B. Evans, 
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THE PROGRESS OF ORTHOPEDY. 


The announcement which has lately been 
made of the organization of the “ American 
Orthopeedic Society,” furnishes an appropri- 
ate opportunity for some remarks on the 
claims of orthopcedic surgery as a specialty, 
its progress and status. For many years 
a few eminent men in the profession have 

_ devoted themselves to the study and rectifi- 
cation of deformities by mechanical means, 
and prominently among these may be men- 
tioned Davis, tg Taylor, Prince, and 
Sayre; yet they were generally regarded as 
having had large experience in joint diseases 
and deformities in the course of a surgical 
practice, rather than as specialists in the 
strict sense of the term. Thus, with exceed- 
ingly limited exceptions, this branch of pro- 
fessional work, twenty years ago, was either 
in the hands of charlatans, who knew 
nothing of the nature of the diseases they 
were called upon to treat, or the instrument- 
makers, to whom, as a rule, these cases 
were referred by the profession for apparatus, 
which they suggested, made, and applied, 
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without the adequate knowledge to scien- 
tifically understand the requirements and in- 
dications for treatment in the cases that fell 
into their hands. 

Indeed, the whole subject of orthopeedic 
surgery was supposed to consist in a knowl- 
edge of club-foot, possibly from a mistaken 
idea of the origin of the term, yet Audrey 
devised it to include the whole subject of 
the rectification of deformities, whether con- 
genital or acquired. 

The first step toward the recognition of 
orthopedy in this country as a special 
branch of surgery was the establishment of 
a chair for the separate consideration of the 
subject by the Bellevue Hospital Medical 
College, early in its career; and Prof. Sayre, 
then as now, taught this subject, including 
diseases of the joints and spine with the 
more ordinary deformities. At present 
American orthopedics embraces a large 
range of subjects, and the advance made in 
the mechanical treatment of joint and'spinal 
diseases by distinctly American methods 
marks an epoch in the history of surgery. 

Another impetus to the study of this sub- 
ject was given by the establishment of special 
hospitals and dispensaries for the treatment 
of deformities and kindred troubles. Fore- 
most amongst these may be mentioned the 
New York Orthopedic Dispensary and 
Hospital, where for many years these dis- 
eases have been systematically treated, be- 
sides furnishing opportunities for professional 
studies by lectures, clinics, etc. Asa direct 
result of the methods taught in this institu- 
tion, a similar dispensary has been estab- 
lished at the Hospital of the University of 
Pennsylvania, where, during the past five 
years, many cases of deformities, joint and 
spinal diseases have received treatment, 
while clinical instruction was afforded to the 
students.’ 

From these centres, so to speak, many 
young men have been sent forth apostles of 
the specialty, and now in all parts of the 
United States are found those especially de- 
voted to its advancement and interests; the 
contributions to medical literature having 
been in this department fully as progressive 
and important as in other well recognized 
specialties. 

It is then with pleasure that we notice 
the organization of a national society, where 
ideas may be fully interchanged, and where 
anything tending to the relief of these 
chronic, painful, and in many instances 
neglected diseases, may be brought forward 
and given the benefit of the experience of 
experts from all parts of the country. 





788 


. AMISSING LINK. 


The Concours Médical, of April 23, 1887, 
publishes gravely the following interesting 
item: 

“M. Janssen communicates, for M. De 
Lesseps, the following fact in regard to hy- 
drophobia, which is of peculiar interest on 
account of its clearness. M. Charles De 
Lesseps had in his stable two dogs. One of 
these dogs became rabid, and bit the groom, 
who was treated at the Pasteur Institute, 
and is to-day perfectly well. The dog which 
bit him simply licked—probably on an ex- 
coriation of the skin—the other dog, which 
in its turn bit a second servant. The latter 
paid no attention to his bite, and he has just 
died with all the symptoms of convulsive 
hydrophobia.” 

This item sounds as if it were a strong 
confirmation of the value of Pasteur’s method 
of treating persons supposed to have been bit- 
ten by mad dogs. But, there is an important 
link missing. What was the fate of the 
dog which was licked? Is it alive and well, 
like so many of the dogs which furnished 
patients for Pasteur ? 


REPORT FROM THE SIXTEENTH CONGRESS OF 
GERMAN SURGEONS. 


In this number of the REPORTER we pre- 
sent our readers with part of an abstract of 
the proceedings of the last Congress of Ger- 
man Surgeons. This has been furnished us 
by a special correspondent, and contains 
very valuable opinions from some of the 
most eminent surgeons in the world. 

We call attention to this report not only 
because of its scientific worth, but also be- 
cause it is one of the first fruits of arrange- 
ments by which we shall give to our readers 
very promptly the best of what is going on 
in every part of the world, not only in sur- 
gery, but also in medicine. 


— >< —___ 
AMERICAN MEDICAL ASSOCIA- 
TION. 

Thirty-eighth annual session, held in Chi- 
cago, June 7th, 8th, 9th and 10th. 

First Day—June Tth— General Session. 
(Continued from page 759.) 
SECTION OF OBSTETRICS. 

Dr. Wathen, of Louisville, read an inter- 
esting report of a case of 

Rupture of the Uterus, ¢ 

the rupture extending on the left side from 

the os externum to the middle of the fundus, 
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splitting the uterus into halves. The liquor 
amnii was discharged a week before the 
uterus ruptured. The doctor suggested 
that the uterine tissues were in a condition 
of fatty degeneration, or that there was some 
form of inflammation, for the contractions 
were too insignificant to otherwise have rup- 
tured it. He advised laparotomy in all cases 
of complete rupture, aud expressed no little 
surprise that there are some well-known 
medical writers, and many good practitioners 
and surgeons, who refuse to acknowledge 
that abdominal section is the best and safest 
treatment in rupture of the uterus. The 
operation adds but few dangers, and re- 
moves many. In all cases the rent should 
be well sutured, or the uterus removed by 
Porro’s operation. Singer reports sixteen 
operations for Cesarian section, with but 
one death, saving all the children. These 
seoemeee were performed in the Maternity 

ospital of Leipzig, and the Dresden Mater- 
nity Hospital, by Sin r, Aberman, Donat, 
Leopold, and Cohn. Of course he did not 
expect such results in general practice, but 
timely cases by expert operators would re- 
sult in a succéss of over 75 per cent. In 
conclusion, he suggested the substitution of 
some form of abdominal section for crani- 
otomy where the child is living. 


PRACTICE OF MEDICINE. 
Afternoon Session. 
This section was called to order by the 


| President, Dr. J. S. Lynch, of Baltimore, at 


3 p. m. 

Dr. C. N. Cooper, of Cleveland, Tenn., 
read a paper on 
Glanders in the Human Subject, with a Case. 

This is essentially an equine disease ; found 
among horses, asses and mules the world 
over. The names equinia and farcy are also 
applied to this malady. Its prevalence in 
any country is said to increase from 50 to. 
100 per cent. during and after a war. Some 
agree that every case is to be traced to some 
other, as in measles or small-pox in the case. 
Others claim that under some circumstances 
it originates de novo. All agree, however, 
that there is a glanders bacillus, but do not 
agree as to whether it is the essential cause. 
A very large majority agree that this disease 
never originates in the human subject ; but I 
believe that its virusis a fixed poison, like that 
of vaccinia or syphilis, and cannot be con- 
veyed from one person to another except by 
some form of inoculation. The first case re- 

rted was by Lorin, a Frenchman, in 1812. 
The next was by Muscroft, of Edinburgh, in 
1821. Copeland, of London, also reported 
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a case about the same time. The period of 
incubation occupies from three to five days. 
The attack is ushered in by more or less 
ain, like that of rheumatism, yet without 
ocal inflammation, and an indescribable feel- 
ing of languor. The temperature soon be- 
comes high, the pulse quick, weak, and un- 
steady ; the tongue is heavily coated and soon 
becomes dry and brown. There is constipa- 
tion and scanty urine. The teeth and lips 
rarely take on sordes. Nodules form about 
the face and body, and often break down, 
with bulls. Deep abscesses form, involving 
both the cellular and muscular tissues, which 
are painful and mature very slowly, dis- 
charging, when opened, a thin, dirty, sanious 
us. 
, Dr. Henry J. Reynolds, of Chicago, read 
@ paper on 


A New Method of Producing Local Anzs- 
thesia of the Skin. 


Knowing that solutions of cocaine are not 
readily absorbed by the skin, and therefore 
produce no anesthetic effect, Dr. Wagner, 
of Vienna, about a year ago made experi- 
ments, the results of which he afterwards 

resented to the Society of Physicians or 
Vaan in the form of a paper on that sub- 
ject, with a view to obtaining a more suc- 
cessful method of producing anesthesia of 
the skin with this drug. He found that by 
saturating the positive electrode of a battery 
with a solution of cocaine, applying it to the 
skin, and then applying the negative elec- 
trode a short distance from the positive, with 
a moderate current, successful anesthesia 
could be produced. 

After considerable a, sig mre I now 
use an eighteen cell McIntosh battery, but I 
think in some cases even a stronger current 
is necessary. For reasons not necessary to 
discuss at present, the Faradic current will 
not answer. The strength of the current 
must vary with the sensitiveness of the part, 
the size of the electrode, etc. It is always 
necessary to use the strongest,current that can 
be borne, which may vary all the way from 
four to five cells to twenty-four, but for which 
no rule can be laid down, the only guide being 
the feelings of the patient and the experience 
and-discretion of the physician. Where the 
skin is very dense, and the part not sensitive to 
electricity, the electrode must be large, owin 
to the greater surface necessary to be ac 
upon. This renders the current more diffused, 
and hence in a sense not so strong; the 
current must therefore be: very strong, re- 
quiring perhaps eighteen cells. The spon 
on the electrode used for the solution should 





be of the finest and softest quality. When 
a strong current is used the irritation at the 
negative pole may be avoided by using a 
larger electrode. 

In my experience the cocaine should be 
used weaker than a five per cent. solution. 
It may vary, however, owing to circum- 
stances, from two to a twenty per cent. 
strength. Where the skin is thin, and the 
part will tolerate a strong current, a two 
to five per cent. solution will answer. 
On the other hand, if the part be so sensi- 
tive that only a weak current can be em- 
ployed, as in portions of the face, the solu- 
tion to be effectual must not be less than ten 
per cent. 

Saturate the positive electrode with the 
solution, and place it directly upon the part 
to be anzesthetized. Place the negative elec- 
trode, well saturated with water, on some 
so near by. A more remote point, as the 

and on the opposite side, for instance, will 
answer, but it will take longer time and a 
stronger solution to get the effect than when 
placed near by. In working about the face, 
I think it is better to hold the negative elec- 
trode in the hand than to apply it to the face 
near the positive, as in this way a stronger 
current will be better tolerated. 

It is well for the operator to familiarize 
himself with the inetd by experiments 
upon his own person. Theelectrodes should 
be kept firmly pressed to the skin, the posi- 
tive being now and then moistened with 
more solution, as required, and the negative 
with more water. If the negative produce 
much irritation, it may be occasionally 
shifted to another place. 

The time required to produce anesthesia 
depends of course upon the location, the 
strength of the solution, the strength of the 
current, etc. In the skin of the flexor sur- 
face of the forearm, if the negative pole be 
applied near by, a five per cent. solution 
with about ten cells, will produce profound 
anesthesia in five minutes. If the negative 
pole be placed in the hand of the opposite 
side, about double that length of time will be 
required. Wherever the skin is dense, a 
longer time, stronger solution, and stronger 
current are necessary. In any case the cur- 
rent should be allowed to run as described 
till anzesthesia is produced, as ascertained by 
gently pricking now and then with some 
sharp instrument. 

The duration of anzsthesia varies more or 
less also with the circumstances; as a rule, 
however, the effect is rather transitory, last- 
ing perhaps from five to fifteen minutes. 

the operation for the removal of super- 
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fluous hairs from the face by electrolysis, I 
have frequently used it. In this operation, 
inasmuch as the tissues still conduct the cur- 
rent, an ordinary electrical sensation is ex- 
perienced by the patient, but the sharp, 
stinging, burning pain at the site of the 
needle, sometimes so acutely felt, is, when 
the method is judiciously employed, vos 4 
done away with. In the removal of small 
warts, nzvi, etc., from the face by the knife, 
it is even more nner One obstacle 
in the way of its successful employment in 
certain portions of the face is the extreme 
sensitiveness of the part, owing to which con- 
dition a sufficiently strong current to in- 
duce the necessary absorption of the drug can- 
not always be tolerated. In a case of felon 
of the palm, I made a very careful effort witha 
ten per cent. solution and sixteen cells to 
produce anesthesia, previous to lancing. In 
this case the method, as I employed it, was 
not a success. Failure in this case was ex- 
plicable by the following reasons: First, the 
skin was very thick and callous; second, 
owing to the extreme soreness sufficient pres- 
sure with the electrode could not be made to 
get the full benefit of the current; third, I 
think under the circumstances the current was 
not nearly so strong as it should have been. 
In dental surgery I think the method can also 
be used to advantage. I applied it in one 
case for Dr. W. H. Gale, of this city; the 
patient was a lady for whom two teeth were 
extracted. It is, of course, impossible to de- 
termine in such a case exactly how much 
benefit is derived from the procedure, but as 
nearly as could be ascertained, the pain in 
this case from the extraction was compara- 
tively insignificant. Ten cells were used 
with a ten per cent. solution. 


SECTION ON SURGERY AND ANATOMY. 


In this section Dr. W. C. Wile, of Phila- 
delphia, read a paper on 


Scirrhus of the Mammz, Illustrated by 
Twenty-five Cases. 

In operating upon the mamma for cancer, 
the same broad principles of surgery must 
be applied that are applicable to surgical in- 
terference upon any other part of the human 
economy. It will be of inestimable value to 
an operator when he has finally mastered 
the maxim that the principle never chan 
whatever the site of the disease may 
During the last few years he had practiced 
antisepsis in operating upon these cases, as he 
did in all his sake aeiaietl work, and he 

_ was sure the healing of the wound was so 
greatly accelerated that he shall never at- 
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tempt the same operation without taking this. 
precaution. 
A paper on 
-Retroflexed Splints for Fracture of the 
Forearm, 
was read by Dr. W. D. Kearns, of Pitts- 


burgh. 

No bone of the human skeleton, except 
perhaps the clavicle, is so frequently the seat 
of fracture as the radius, and no fracture 
has, perhaps, received greater practical study 
than: that of the lower end of the radius, 
known as “Colles’s fracture.” Reference 
was made to the ingenious instrument de- 
vised by Dr. Gordon, of Belfast, after long 
and continued anatomical study of Colles’s. 
fracture. Whether the fracture of the 
radius be transverse, oblique, more or less 
longitudinal, or more or less comminuted, 
the conditions governing the fourm of retain- 
ing splints are, after complete reduction, 
alike exacting, and best maintained by 
retroflexed splints, which seem greatly effect- 
ive in preventing a formidable impairment 
of the functions of flexion, extension, prona- 
tion, and supination. The essential princi- 
ples maintained in the treatment of not only 
Colles’s fracture, but in that of all fractures of 
the radius and ulna, may be generalized as 
consisting of careful and complete reduction ; 
in the maintenance of complete relaxation 
of the muscular tendons of the arm, fore- 
arm, and hand, of the fascie and liga- 
ments, of both superficial and deep flexors 
of the anterior brachial region and of the 
superficial and deep extensors of the 
radial region to their tendinous insertions, 
even to the short and seemingly unimportant 
muscles and fasciz of the en surface of 
the thumb. The early free use of the thumb 
adds greatly to the early use of the hand. 

Dr. Frederick F. Schaefer, of Chicago, ex- 
hibited a young woman of about twenty-two 
years of age with 


Complete Loss of 
Greater Portion of the Eyelids and one 
Ear; Treatment by Skin Grafts, 


and made the following extemporaneous re- 
marks : 

The case I show to you came under my 
notice in July last. The scalp was torn off 
from the margin of the eye-lids near the eye- 
lashes, over the nasal bones, from there 
around the sides of the head, below the left 
ear, taking off this (left) ear, extending back 
and around the neck an inch and a half be- 
low the superior curved line of the occipital 
bone. On the right side of the head the tear 
extended through the lower third of the ear, 


he including the 
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allowing the ear to swing by a narrow neck of 
skin one-eighth of an inch wide. The entire 
periosteum was torn off in three places, over 
elliptical surfaces each about three inches in 
length by two and a half inches in width. The 
nasal bones were crushed, exposing the nasal 
meatuses ; the zygomatic processes were also 
broken; all the muscular tissue was torn 
from the head, excepting a few fibres of tem- 
poral muscle on the right side. The neck 
flap dropped away from the surface of the 
trapezius muscle exposing this muscle almost 
to the shoulder blades. very artery of the 
scalp going to the head was torn off. The 
posterior auricular, occipital and temporal 
arteries had to be tied. The supra-orbital 
nerve was broken offat the supra-orbital fora- 
men. The dimensions of the wound were: 
greatest diameter antero-posterior 163 in- 
ches, and the greatest transverse diameter 
(over the ears) 134 inches. The scalp was 
put back soon after the injury occurred, and 
the wound was trimmed and stitched. The 
right ear was also stitci:cd on, and has grown 
fast again. The patient had to remain in the 
sitting posture for two months, and at the 
end of six weeks skin-grafting was com- 
menced. Upto the present time 4,500 grafts, 
both autoplastic and heteroplastic, have been 
applied, the autoplastic grafts consisting ofa 
little more than one-third. The entire num- 
ber of grafts was taken from herself, her 
brothers and her sisters. Average size of 
grafts as small as a pea. The dermis, as 
well as the epidermis, was used. During the 
first three months only epidermic grafts 
were used. These grew very rapidly, but 
the skin was immovable, and it had scarcely 
formed when it began to ulcerate, and pieces 
of skin eight inches in length by 23 inches 
in width were lost. I then concluded that 
the dermis would make a more reliable skin, 
and used it from that time. At the present 
time the head is about eight-ninths covered 
by a fine skin, and it may be regarded as 
a good skin. The older portion of the 
scalp first grafted can be pinched up with 
the fingers to the extent of about three inches 
on the forehead ; the pores of the skin are 
plainly visible ; the patient can close her eye- 
lids, although they are somewhat drawn. 
The portion of the cranium which remains 
uncovered is behind the middle of the 
head, and consists of a few spots, the com- 
bined measurement of which would form 
one-ninth of the whole scalp, eight-ninths 
having therefore been reproduced. The en- 
tire new skin may be moved by gentle ma- 
nipulation with the fingers. 

This case is of unusual interest on account 





of the great area of the wound, and the sat- 
isfactory results of the treatment up to the 
present time. I was forced to re-graft some 
portions several times, and became almost 
entirely discouraged with the loss of large 
surfaces of skin. I found also that the 
autoplastic grafts were more certain to grow 
than the heteroplastic. On an average about 
85 per cent. of her own grafts took, of the 
others an average of about 40 per cent. It 
may be necessary to add that I have had a 

case to work on; the patient is very 
plucky and has an unusually good constitu- 
tion. Several pieces of bone as large as a ten- 
cent piece were removed from the outer table, 
where the periosteum was uncovered. The 
grafts were placed around the circumference 
of the wound in double rows, from 20 to 100 
at a sitting. When the circle of grafts was 
complete, I would wait until blood-vessels 
were developed in this circle before grafting 
another, which would usually take about 
two weeks. The grafts were placed directly 
in contact with the surfaces of the granula- 
tions. Dr. J. D. Skeer, of this city, assisted 
me during the first month the case was in 
my hands, and helped me to sew up the 
scalp. 


June 8th—Second Day— General Session. 

Dr. J. 8. Lynch, of Baltimore, Chairman 
of the Section of Practice of Medicine, de- 
livered his address entitled 


Consumption and Fevers. 

Unquestionably the means of safely re- 
ducing and keeping down morbidly high 
temperatures constitute the most powerful 
weapons we possess in combating a large 
majority of the diseases to which mankind 
is heir. Ninety cases in a hundred of pul- 
monary consumption die from asthenia long 
before the destructive processes going on in 
the lungs have deprived the patient of a suffi- 
cient amount of his respiratory apparatus. 

Dr. Lynch then referred to antipyrine, the 
agent discovered by Knorr, of Erlangen, 
Germany. Early in November, 1884, he 
began its use in all diseases attended with 
fever, and his own estimate of its value may 
be inferred from the fact that since that date 
he’ has not lost a single case of enteric fever, 
scarlatina, or measles, and only one of croup- 
ous pheumonia—seen too late; and that the 
duration of cases of phthisis seems to be 
very nearly doubled. In acute inflamma- 
tory rheumatism it seems to be scarcely less 
efficient than sodium salicylate. The dose 
should be about fifteen grains, repeated every 
hour until three doses have been taken, and 
afterward every three or four hours. It is 
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very soluble in water, has a slightly pungent 
and bitter taste, and rarely excites nausea. 
If it should do so, it should be given in lime 
water, or combined with other alkalies. He 
strongly deprecated Bergeon’s treatment of 
consumption. 


SECTION ON DISEASES OF CHILDREN. 

Dr. F. E. Waxham, of Chicago, read a 
paper on 
Intubation of the Larynx, with Inferences 

from 133 Cases. 

a 19, 1885, he performed intubation 
for the first time according to the method of 
Dr. O’Dwyer. August, 1886, he reported 
83 cases with 23 recoveries, or a percentage 
of 27.71; since the latter report it had been 
his privilege to perform the operation 51 
times, with 12 recoveries, making a total of 
134 cases with 35 recoveries, or 26.11 per 
cent. There were 71 cases three years old, 
or under, with 15 recoveries, or 21 per cent., 
while there were 63 cases over three years 
old with 20 recoveries, or 31 per cent. The 
youngest patient to recover was an infant 
about nine months old ; the oldest a child of 
nine years. Dr. Waxham said, in the whole 
history of tracheotomy where can we find a 
record of 71 cases of three years or under, 
with recoveries amounting to 21 per cent? 
Indeed, tracheotomy is so rarely successful 
at this age, that many consider it a contra- 
indication to the operation. Many speak 
slightingly of intubation, and insinuate that 
the operation is always performed early and 
often unnecessarily. Such is not the case. 
In his own experience the operation has al- 
ways been delayed, and accepted only as a 
last resource. It has not been performed 
until there has been absolutely no hope 
without surgical interference. Many with 
limited experience report a much higher per- 
centage of recoveries than has been given 
above. Some report as high as 30, 40, and 
even 50 per cent. of recoveries. In his prac- 
tice at one time 17 successive operations 
were followed by 8 recoveries, or 47 per 
cent. In another series of cases 13 succes- 
sive operations were followed by 6 recoveries, 
or 46 per cent.. Take the age, conditions, 
and grades of severity, and we can hardly 
hope to save more than about 25 per cent., 
which isa larger proportion than can be saved 
by the majority of physicians with trache- 
otomy. 

Dr. C. W. Earle, of Chicago, said great 
credit was due Dr. Waxham for the intro- 
duction or revival of intubation, and the 
skill with which he practices it. He favors 
the operation sometimes, not always. A 
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large number of parents will permit the op- 
eration to be performed in preference to 
tracheotomy. 

Dr. J. A. Larabee, of Kentucky, thought 
the statistical showing exceedingly rare, and 
the remarkable results due to the skill of the 
operator. In three cases in which the op- 
eration was performed in Louisville the tube 
was buried with the patient. 

Dr. J. S. Knox, of Chicago, asked what 
were the factors which make the operation of 
intubation so unfavorable in the hands of 
the unskillful. He knew of a surgeon in 
Chicago who had introduced the tube one 
hundred times without a single recovery, 
and had advised him not to undertake it. 

Dr. Waxham replied that he did not know 
why some met with almost uniform failure, 
while others met with good success. Trache- 
otomy is frequently followed by failure in the 
hands of some. He knew of one physician 
who had performed the operation fifty times 
without a recovery ; another, twenty times 
without a recovery; indeed, he could not 
ascribe the unfavorable results to lack of 
skill ; and he confessed it was impossible to 
explain the matter. 

r. H. Landis Getz, of Marshalltown, 
Iowa, read a paper on 


Diphtheria. 


Admitting the disease to be of the zymotic 
class, highly infectious, slightly contagious. 
The early symptoms are malaise of a few 
hours’ duration, with or without chills, fol- 
lowed by a slight fever. There is seldom 
vomiting or convulsions at this stage, and 
the local symptoms are so slightly painful or 
inconvenient as to cause the inexperienced 
to overlook the real trouble. Physicians are 
often called to give a reason why a patient does 
not feel well as late as twenty-four hours after 
the membrane formation has set in, which I 
believe always exists as early as any notice- 
able fever. The severity of the attack can 
not usually be discovered by the constitu- 
tional symptoms found to. exist during the 
first thirty-six hours, but it is determined 
alone by the soil in which it develops—the 
blood, and other elements in some systems 
affording barren soil which renders them 
proof against constitutional contamination, 
while in others it is fertile and becomes rap- 
idly saturated unless active measures are 
taken to destroy the germs of disease. Con- 
sequently two classes of remedies are re- 
quired — germicides and fortifiers. The 
former may be applied locally, and are termed 
direct or indirect ; the indirect so altering 
the character of the blood that the germs 
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rish on reaching it. Fortifiers are: (1) 
Remedies which place the tissues in such 
condition as to prevent the lodgment of the 
disease ; (2) the second class of germicides 
(3) remedies, surrounding and elements 
which tend to strengthen the blood and 
system, rendering it a nearly barren soil 
for the disease. As the disease is a rapid 
one, terminating usually in four or six 
days, the treatment must be prompt and 
thorough. If the disease is not constitu- 
tional at the outset, it becomes so, and the 
treatment resolves itself into local and con- 
stitutional. If treatment is commenced 
within twelve hours from the beginning of 
the formation there should be no fatal re- 
sults; if twenty hours after you must expect 
to lose a patient occasionally ; but if twenty- 
four hours have ela you must expect 
many fatal results. The malignancy of the 
malady depends more on the quantity 
than the quality of the germs, and in preven- 
tion of their development lies the secret of 
success in treatment. 

There is much diversity of opinion as to 
whether membranous croup and croupous 
diphtheria are not the same disease, but, 
properly, there is no such disease as diphthe- 
ritic croup (as croupous diphtheria is some- 
times called), but it is diptheria of a croup 
type, consisting of an inflammatory condition 
and exudation of the larynx. 

In the treatment Dr. Getz uses quinine and 
tinct. of the chloride of iron, which are not 
new, but have not until recently been given 
the credit they deserve. He would give an 
adult for the first dose 15 or 20 grains of 
quinine, subsequently ten grains every six 
hours during the first 36 or 48 hours; after 
that enough to cause a slight ringing in the 
ears, care being taken to not overdose. 
Tincture of iron may be used as a direct 
— and constitutionally as a fortifier 

y preserving the purity of the blood. It 
can be used as a local application, varying 
in strength from one part of iron to three of 
glycerine and so on to full strength as the 
case requires. Applications should be made 
by the physician personally, twice or three 
times in twenty-four hours, if possible; never 
trust to the nurse or others in attendance. 
Twenty drops of the muriated tincture of iron 
should be given an adult in a teaspoonful of 
water every two hours as long as the stomach 
is capable of retaining it. the stomach be- 
comes irritable, lengthen the intervals. Hot 
applications are thought injurious, causing 
more rapid development of germs. Stimu- 
lants may be given when needed. Ice may 
be used in the mouth. The principal feature 





in the treatment is that to insure success, 
medicines, stimulants, and food must be 
given on the hour and all local applications 
be made by the doctor himself. 


SECTION ON OBSTETRICS AND DISEASES OF 
WOMEN. 

Dr. George F. French, Minneapolis, read- 
@ paper on 
The Chief Source of Danger in the Use of 

the Uterine Sound, 

and said the prevailing opinion of the medi- 
cal profession is that the chief danger to 
guard against in probing or sounding the 
uterus is traumatic lesion. from incautious 
handling of the instrument. Emmet says 
many @ poor woman has endured years of 
bad health from the carelessness of her phy- 
sician in overlooking a latent cellulitis, which 
became rekindled by the unskillful use of 
the probe or sound. Surgeons like Tait and 
Mundé are so absolutely clean in their 
methods of doing surgical work, that no 
septic results occur, though they are so uncon- 
scious of septic danger as to ignore its exist- 
ence in their writings. Mundé sounded the 
uterus 5,000 times without a catastrophe, 
which only proves that he practices better 
than he preaches; a criticism equally true of 
the t pyo-salpingist of Birmingham. I 
would not detract one iota from the import- 
ance of delicate manipulation in exploring 
the uterine cavity, but I maintain that the 
danger from traumatism lesion is completely 
overshadowed by that from septic infection. 

Noggerath’s doctrine of latent gonorrhea 
is just beginning to be fully recognized, but 
instead of being an isolated, exceptional fact, 
it is one of a large group of facts which il- 
lustrate a general principle. - From the re- 
searches of D. Berry Hart, Lindgren, and 
Leopold, it has been demonstrated that the 
intra-uterine mucous membrane is really a 
lymphatic gland, or a lymphatic surface in- 
tersected with glands and blood vessels. To 
Hart belongs the distinction of being the 
first among English-speaking writers to call 
attention to this comparatively unrecognized 
danger. He says, “The great dangers to 
the patient from the passage of the uterine 
sound are abortion and abrasion of the mu- 
cous membrane with absorption of septic 
matter, and resulting cellulitis and peritoni- 
tis. Two cases of this nature are reported 
by Sanger, of Leipsic. Manifestly a gonor- 
rheeal pyo-salpinx might be communicated 
as readily by an infected sound as by the ex- 
tension of the disease from the vagina. So, 
too, a septic pyo-salpinx, non-gonorrheal, 
whether Same from the virus of erysipelas, 
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pyzemia, diphtheria, or scarlet fever, may be 
carelessly transferred from the gynecologist’s 
hand to the sound, and give rise toa me on 
peritonitis with more or less systemic infec- 
tion.” 

Fritsch says, “ Always before introducing 
the uterine sound, dip it into a three or five 
‘per cent. solution of carbolic acid, even 
though properly cleansed directly after its 
previous use.” 

SECTION ON SURGERY AND ANATOMY. 

Dr. Edmund Andrews, of Chicago, read 
@ paper on 
Solution of Necrosed Bone in Spinal Abscess 

by Dilute Hydrochloric Acid, 

and maintained that the necrosed bone could 
be removed by means of the acid, thus doing 
away with surgical procedures. While emi- 
nent authority was against him in the text- 

ks, condemning such treatment because 
of the injury to the living bone with which 
the acid came in contact, still he considered 
such a statement rested on purely theoretical 
grounds, for his practice proved that this 
was not the case. 

Dr. H. O. Walker, of Detroit, Mich., read 
& paper on 
External Perineal Urethrotomy. (See p. 771). 

Dr. Robert Newman, of New York, re- 
ported a hundred cases of stricture of the 
urethra treated by electrolysis. 

Dr. J. B. Hamilton read a paper on 
Surgical Treatment of Suppurative Pleur- 
itis in Children, 
in the absence of the author, Dr. A. Y. P. 

Garnet. 

The operation for the removal of pleuritic 
effusion, whether of pus, serum or blood, was 
practised by the ancients as far back as the 
time of Hippocrates, but not until 1665 was 
the ordinary trocar introduced and draining 
the pleural sac by this means resorted to. 
Professor Gross, who used the trocar in em- 

yema, states that out of 820 recorded cases 
bat one death occurred from hzmorrhage. 
Of 498 cases reported by Giinther in 1861, 
302 were cured, 149 died, and 16 were im- 
proved; and in 1879 Dr. Blake, of Boston, 
reported 18 cases operated on by incision as 
a means of introducing the tube, with 15 re- 
coveries. It is to be regretted that these cases 
were not classified according to age, to show 
the relative rate of mortality in adults and 
in children. It is fair to suppose the ma- 
jority of the cases reported were those of 
adults, and if such gratifying results were 
obtained with the advanced and chronic con- 
. dition of the disease in the adult, how much 
more gratifying would have been the results 
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had the operations been confined to children. 
The author never deems exsection of the rib 
necessary in children, and with his experi- 
ence his judgment on this point should be 
regarded as conclusive. Exsection of a por- 
tion of one or more ribs for empyema, as a 
substitute for the operation, is of compara- 
tively modern date, Dr. Warren Stone, of 
New Orleans, being the first to perform it in 
this country. The speaker’s criticisms had 
exclusive reference to operation on young 
children, as he desired to call attention to 
the importance of discriminating carefully, 
in the surgical treatment of these cases, be- 
tween adults and children. 
Dr. W. Hutchinsoh read a paper on 


The Physical Basis of Brain Work. 

Mind is not matter; but the brain, the 
thought organ, is material and may be studied 
as such. 4 is a part of the body, and in- 
creases in the same proportion as the other 
tissues increase. A good physique is likely 
to be surmounted by a good nt The 
brains of great men are larger than the aver- 
age. The great men of the age, such as Lin- 
coln, Sumner, Webster, Beecher, Gladstone, 
Gambetta, Huxley, Bismarck, etc.,are larger, 
taller and stronger by far than the average. 
Good physique means good possibility of 
brain-work, because the voluntary muscles. 
determine the blood supply to the brain. 


June 9th—Third Day— General Session. 

Dr. Morris, of Baltimore, read the report 
on 

Cremation, 

in the absence of Dr. Keller, of Arkansas. 

A report made to the American Public 
Health Association at Toronto last October 
largely embodies the views of the committee. 
It advocated the adoption of municipal and 
state laws compelling the use of destructive 
agents to bring about the rapid disintegra- 
tion of the dead body. - Caustic lime, or 
chloride of zinc, are especially adapted to 
this end. This process of immediate de- 
struction of the dead body is particularly 
desirable in cases of persons dying of zy- 
motic diseases. The burial of persons dying 
of these diseases should be placed by law in 
the hands of the health authorities. The 
old-fashioned triple coffin and vault should 
be entirely discarded. 

After an animated discussion, the Associa- 
tion subscribed $1,000 for the International 
Medical Congress. 


SECTION ON PRACTICE OF MEDICINE. 


Dr. G. W. McCaskey, of Fort Wayne, 
Ind., read a paper on 
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A New Method of Intra-pulmonary 
edication. 

In what forms and conditions can various 
medicinal agents be introduced in such a 
way as to insure their influence on the deep 
bronchial structures? The author is not in 
favor of powders, gases, or sprays, for intro- 
ducing such medicinal agents, but relies on 
saturated vapors at a temperature of 158° 
Fah., or in exceptional cases, a somewhat 
lower temperature. : 

Dr. McCaskey exhibited a special appara- 
tus, which comprises a double-walled cham- 
ber, with a capacity of one cubic foot, the 
hot air of which can be saturated with 
the vapor of any soluble agent. Respiration 
is carried on continuously by a combination 
of valves; the patient inspiring from the 
chamber and expiring into the air of the 
room. He uses a wet and dry bulb ther- 
mometer to determine when saturation is 
complete. Its use with the pneumatic cab- 
inet the author believes to be of great advan- 
tage. He has had considerable experience in 
the treatment of bronchitis and phthisis, and 
apparently has had more gratifying results 
than are usually obtained with the pneu- 
matic cabinet alone. 


SECTION ON MEDICAL JURISPRUDENCE. 
Dr. H. C. P. Alexander, of Chicago, read 
& paper on 


The Forensic Relations of the Puerperal 
Mental State. 


The puerperal state is a pathological one 
since its symptoms are pathological in char- 
acter. It produces imperative conceptions, 
suspicion, emotional mobility, ideas of poi- 
soning and perversion of the propensities 
varying from pica to. anthropophagy. The 
mental perturbations are the result of irrita- 
tion, of exhaustion, of fluxionary pelvic 
changes which disturb the monarchical vaso- 
motor centre and. result in nymphomania, 
dipsomania, kleptomania, sanguinary sexual 
furor, infanticide, murder. 

Dr. S. H. Stevenson, of Chicago, dwelt 
upon the causes of the puerperal state, which 
she considered pathological, due either to 
nature or society, principally the latter. 

Dr. Longshaw, of Kansas, disagreed with 
the view that pregnancy is a pathologi- 
cal state. Pregnant women are often 
afflicted with peculiar longings. 

Dr. Quimby said that dress has much to 
do with making pregnancy pathological. 

Dr. J. G. Kiernan, of Chicago, agreed 
with Dr. Alexander. 

Dr. Foster, of Portland, Maine, did not 
consider that pregnancy is a pathological 
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— Rc should par sgh such, al- 
though there is a possibility of pregnan 
becoming pathologically pew. SE rn 

Dr. Berg, of Brooklyn, also maintained 
that pregnancy is associated withe a patho- 
logical condition, but of itself it is not path- 
ological. 


SECTION ON SURGERY AND ANATOMY. 


Dr. T. A. McGraw, of Detroit, Mich., read 
@ paper on 
Some Points in Laparotomy for Visceral 

juries,, 
and presented the following conclusions : 

1. There are many viscera in the abdomen 
which are practically immovable—so im- 
movable as to forbid operation upon them 
through the median line. When a gunshot 
wound is so located and so directed as to 
make the injury of the immovable viscus 
probable, external incision should be made 
with reference to that fact. 

2. The cause of a gunshot wound is deter- 
mined not by chance but by the operation of 
immutable laws. 

3. When a gunshot wound is deflected 
from its course, it is always at an acute angle, 
and when deflected by a very soft substance 
of little resistant power, the angle of deflec- 
tion must be exceedingly small. When, 
therefore, a shot passes into the abdominal 
cavity, the deflection of the ball from the 
time it leaves the aperture of entrance 
until it strikes the opposite wall cannot be 
sufficient to appreciably alter its course. 

4, The initial direction of the ball through 
the abdominal wall indicates very nearly 
its subsequent direction through the abdomi- 
nal cavity. Careful study of the wound 
of entrance is therefore of the greatest im- 
portance, and no surgeon should open the 
abdomen for the repair of visceral wounds 
without first exploring the wound of en- 
trance sufficiently to make sure of its course 
through the parietes. 

5. The ball, after passing through the ab- 
dominal cavity, may be deflected by the 
bones or soft tissues, but as in the vast ma- 
jority of cases it pursues the remainder of 
its course outside of the abdominal cavity, 
these deflections should have no influence in 
determining the line of incision. 

6. Gunshot wounds of tortuous course 
frequently owe their apparent deviations 
from a straight line to a change in the sha 
of the abdominal wall subsequent to the 
shooting. 

7. In general the course of the bullet 
through the abdominal wall, prolonged by a 
line drawn on the external abdominal sur- 





796 


face, will indicate the course qf the bullet 
through the cavity, according to its velocity. 
If, at angles of five or of not more than ten de- 
grees with this line, two other lines are drawn 
on either side of it, beginning at the wound 
of entrance, we will have represented on the 
abdominal surface the greatest deflections of 
which the bullet is capable during its passage 
through the abdominal cavity. The incision 
uuedoee along the whole length of the first 
straight line could not fail to uncover every 
part of the course of the bullet, provided that 
there had been no subsequent displacement 
of the injured tissue. 

8. For this reason the incision beginning 
at the wound of entrance and prolonged to 
a sufficient distance in its course is often the 
very best which the surgeon can make. This 
is especially true of such wounds as begin 
at a distance from the linea alba, and pass 
in a direct line away from that line. 

9. The immovable viscera can be best ex- 
posed by incisions made parallel to their long 
diameters. 

10. When abdominal section is made for 
penetrating wounds, every or and part 
of an 0 which could possibly have lain 
in the path of the ball or weapon should be 
thoroughly explored by the surgeon, but to 
examine the ex viscera or portions of 
viscera which could not possibly have been 
injured would be an error in practice. 

11. The prognosis of wounds of the empty 
stomach is not necessarily bad. 

12. Large accumulations of fat in the ab- 
dominal wall and cavity may sometimes 
contra-indicate laparotomy for visceral 
wounds. 

Dr. J. Mc.F. Gaston, of Atlanta, Ga., pre- 
sented a paper on the 


Pathology, Diagnosis and Treatment of Dis- 
pope the Appendix Vermiformis, 
which will be presented in full in an early 

number of the REPORTER. 


Fourth Day—June 10th.— General Session. 


The nominating committee reported the 
names of the following gentlemen to prepare 
papers for next year’s convention: On Med- 
icine, R. Beverly Cole, of California; Sur- 
gery, E. M. Moore, of Rochester, New York; 

tate Medicine, J. M. Cable, of Virginia. 

Dr. John S. Marshall, of Chicago, chair- 
man of the Section on Oral and Dental Sur- 
gery, then read his address. 

r. I. N. Quimby, of New York, chair- 


man of the Section on Medical Jurispru- 
_ dence, read his address, and closed it with a 
recommendation that a committee be ap- 
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pointed on criminal foeticide, whose duty it 
shall be to prepare an enactment to be rec. 
ommended to the various legislatures for 
adoption, looking to the stamping out of this 
prevalent crime; also a special committee to 
prepare a law compelling coroners and pros- 
ecuting attorneys to make thorough investi- 
gations of alleged malpractice. 

Dr. Bell, of New York, moved that the 
committees recommended in the paper be 
a eg and it was so ordered. 

r. J. M. Toner, of Washington, chair. 
main of the Committee on Necrology, said 
it was proposed that a necrological report be 
made for the last ten years, and urged the 
members to send him data. 

Dr. N.S. Davis made a verbal report on 
meteorological conditions, and their relations 


‘to the prevalence of disease, saying the com- 


mittee had not yet completed its investiga- 
tions, and therefore was not ready to ae» 
its final report. The committee was con- 
tinued. 

The Committee on Immigration, of which 
Dr. Bell, of New York, was chairman, was 
continued. 

Dr. Roberts, of ‘Tennessee, offered the fol- 
lowing : 

“* Resolved, That five members of the As- 
sociation be appointed to report at the next 
meeting as to the best plan of promoting an 
advanced and thorough method of educa- 
tion in the United States.” 

The resolution was referred to the section 
on state medicine. 

Dr. E. A. Wood, of Pittsburgh, offered 
the following, which was adopted : 

“ Resolved, That a special committee of 
three be appointed to report on the subject 
of dietetics at the next annual meeting.” 

The Committee appointed was as follows: 
Dr. E. A. Wood, of Pittsburgh ; Dr. J. T. 
Whittaker, of Cincinnati; Dr. Frank Wood- 
bury, of Philadelphia. 

Dr. A. Y. P. Garnet, of Washington, the 
newly-elected President of the Association, 
sent a telegram thanking the body for the 
honor conferred upon him. 

The thanks of the Association were ten- 
dered to the citizens of Chicago, who had 
received them with hospitality and kindness; 
to Dr. L. H. Montgomery and the committee 
on transportation for their work ; to Dr. De 
Wolf, for his kindness and attention ; to the 
President and Secretary. for the promptness 
and impartiality with which they discharged 
their duties. 

Retiring President Gregory then made & 
few fitting and exceedingly appropriate re 
marks, wishing all the members God-speed. 
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NoTES AND COMMENTS. 


Bloody Spermatic Fluid. 
F. B. Harrington, M. D., in the Boston 
Med. and Surg. Jour., says: 
The seminal fluid may be discolored in 
several ways. An admixture of pus changes 
its color from gray to white or cream color. 


An admixture of blood may change the |. 


color to a bright red, an orange, a light 
brown, a dark brown, or a dark red. A 
dark blue color is occasionally seen, but its 
origin is not clearly understood. The origin 
of the blood is generally believed to be in 
the seminal vesicles. An admixture may 
take place with blood from an inflamed 
urethra, but such a case would not be one 
of true hemospermatism. There are several 
causes for the appearance of the blood. 
Vibert says that slight capillary hemor- 
rhages in the vesicule seminales are of fre- 
quent occurrence among the continent and 
among old men. The cause is here an over- 
distension and irritation of the vesicles. 
Many authors (Lallemand, Ricord, Velpeau, 
Fournier, Gosselin, etc.,) speak of bloody 
seminal fluid occurring after gonorrhoea. 
An extension of the inflammation to the 
seminal vesicles is a rare occurrence. Such 


Correspondence. 





797 


inflammation is usually unilateral, affecting 
but one of the vesicles. Some authors claim 
that the blood comes from the epididymis or 
from the testicle, but it seems to be proven 
that the seminal vesicles are the usual source. 
A third cause, generally recognized by all 
writers upon this subject, is excessive coitus 
or masturbation. The treatment is rest, re- 
moval of the cause, and some vaso-motor 
tonic. 


The Micro-Organisms of Sulphur Springs. 
These have been studied by Olivier, who 
found bacteria always present about the out- 
lets of such springs; they developed and in- 
creased rapidly, even when the water was of 
quite an elevated temperature. In the cold 
waters the micro-organisms appear as thread- 
like bodies, but are globular in the warmer 
waters, and, at least in the sediment between 
the source and basins, seem similar to the 
micrococcus of leptothrix. In both there 
appears to take place a certain accretion of 
sulphur. They find their nourishment in 
the sulphur water itself, which is proved to 
contain crganic matters.— Allgemeine Mede- 
cinische Central-Zeitung, May 14, 1887. 


Remedy for Superficial Burns. 

M. Dubois de Villers-Bretonneaux, in the 
Reportoire de Pharmacie, recommends seltzer 
or- carbonic acid water for superficial ex- 
tended burns. The pain is stopped instantly. 
The water is allowed to run over the burn 
from a siphon bottle. 


—_—_— > +a 


CORRESPONDENCE. 


Is Homeopathy Increasing ? 
Eps. Mep. anp Surc. REPORTER: 


In reply to your inquiry, in the June 4th 
issue of the Reporter, “Is Homceopathy 
Increasing?” I would answer, that I came to 
this city in the spring of 1865, then a city 
of 16,000 inhabitants, with six homceopaths 
in practice. In 1870 there were nine, and 
now (1887) Springfield has a population of 
36,000 inhabitants, four of the same homeo- 
paths as those of 1870, and this year an ad- 
dition of a young man, a son of one of the 
older physicians. 

The number of people taking homeopathic 
treatment is less than it was ten years ago, 
and the tendency is annually lessening in 
that direction. This is to be explained: 1. 
That the State Law of Illinois regulating 
the practice of medicine requires the prac- 
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titioner to an examination before the 
State Board, or exhibit to the State Board a 
diploma from an accredited medical college, 
as evidence of qualification to practice. 2. 
When it comes to liberal education as a 
basis for the practice of medicine, the regu- 
lar school has the advantage over all others, 
because the training is more thorough, the 
medical education more complete, and the 
status of its practitioners more satisfactory 
to the people and the profession at large. 
3. The required education as a qualification 
to practice dispels the delusion of mysticism 
in the practice, and places the profession 
where it belongs, among the arts and sci- 
ences, where “ceteris paribus,” the best edu- 
cated in this direction are the safest and best 
practitioners, and the people soon know it. 

‘ B. M. GrirritTa. 


Springfield, Ill., June 6, 1887. 


Ferric Salicylate. 
Eps. Mep. & Surc. REPoRTER: 

Srrs: Will you.kindly allow me the use 
of your columns to answer my several cor- 
respondents who have requested “directions 
to druggist” for preparing the salicylate of 


sodium and iron mixture, the formula of | 


which I recently published in your journal. 
The following is the best method of prepara- 
tion: 

Dissolve the sodium salicylate in the solu- 
tion of ammonium nitrate, add the citric 
acid, and rub up in the mortar; decant; 
rub up well the glycerin and the oil of gaul- 
theria; pour back into the mortar the solu- 
tion decanted ; rub well; add little by little 
the chloride of iron, rubbing each portion 
clear, as added. 

If these directions are carefully followed, 
there need be no difficulty in getting a clear 
mixture; the color of which will vary from 
wine-red to reddish-brown, according to the 
amount of iron used. I have never tried to 

ut in more than a drachm to the ounce, 
but that quantity can easily be incorporated. 
Yours very mee A 
So.tomon Soxis-CoHeEn. 
Philadelphia, June 7, 1887. 


On Paragraphing. 
Eps. MEp. anp Sure. REPORTER: 

The idea seems yet to prevail among phy- 
sicians that contributions to medical litera- 
ture mean long essays written in the most 
approved style of the art. It matters not 
how occult or incomprehensible they may be 
to the reader, and even to the writer thereof; 
' if they contain the requisite amount of tech- 
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nical language, interspersed here and there 
with a Latin or French quotation, and cover 
a sufficient number of pages, the sine qua non 
is obtained. It is a great mistake. Our 
contributors should learn to paragraph, to 
condense, to concentrate. Many valuable 
ideas, opinions, hints, suggestions, and 
thoughts of every description Thich enter the 
minds of physicians in the performance of 
their daily duties, are’ lost to the pro 
fession because of the idea they entertain 
that unless they are enlarged upon, “ writ- 
ten up’—to use the conventional phrase— 
they will not be acceptable to practitioners, 
A naked fact, idea or proposition of any im- 
portance, is and ever will be gladly accepted 
in spite of its nudity, and far more speedily 
than if clothed with scores of pages of tire- 
some verbosity. It isa pity also that medi- 
cal language is not more simplified. We 
have many words in our professional vocab- 
ulary that are 2 le extended, some 
of them being almost as long as the intestines 
of their authors. In every instance of such 
nonsense words of one or two syllables should 
be substituted. As we advance in learning 
we should make a proportionate progress in 
simplicity. Science and simplicity are ina 
peculiar sense often synonymous. I believe 
that more frequent paragraphing will sim- 
plify our language. 
Dr. H. V. SWERINGEN. 
Fort Wayne, Ind., May 22, 1887. 
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NEWS AND MISCELLANY. 


Baked Beans. 

Dr. Ephraim Cutter, in a recent article 
(Medical Annals) on the nutritive value of 
this favorite New England dish, gives the 
following rules for preparing it in the genv- 
ine “down-East” style: 

“1st. Soak a quart of beans over night in 
two quarts of cold water. 

“2d. In the morning turn off the water, 
add fresh water, and boil them till the men- 
branes begin to separate; turn off the water. 

“3d. Put the beans in a baking pot, with 
half a pound of salt pork buried in the 
beans ; add two tablespoonfuls of molasses, 
and cover the whole with water. Bake ins 
slow oven all day; a baker’s oven is best. 
Watch the beans, and, if they become too 
dry, add more water. When thoroughly 
cooked, it will be known by the softness of 
the beans in the mouth between the teeth, 
by the taste, and by the microscope showing 
the starch-grains broken up and mixed in 
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one homogeneous mass that will not polarize 
light with a selenite plate. 

“Ath. Take time to eat, and chew thor- 
oughly. 

“5th. After eating, go out in the open air 
and walk or work. Bo not go to church 
right after eating baked beans; they will 
stay in the stomach, and their indigestion 
will do much towards spoiling the enjoyment 
of the exercises there. Dy: pepsia and re- 
ligion do not go together well, but good di- 

tion and holiness are twins. Holiness, 
Fealth, whole and hale, come from the same 
root. A holy man is a healthy, whole man, 
with all the functions in good order, and no 
dyspepsia. Dyspepsia is a physiological 
sin.” 


A Deadly Joke. 

The New York World, May 31, 1887, re- 

rts from Nashville that an old man, very 
much addicted to joking, went into a drug 
store, and going back to where the clerk was 
putting up medicine, said: “I’m tired of 
living ; what will kill me?” The clerk, who 
was measuring aconite, said: “Here’s some- 
thing that will kill you mighty quick— 
aconite— if you drink enoug “ All 
right,” said the old man, “ get me something 
to drink it out of.” The clerk then poured 
out an ounce graduate full, and said: “ All 
right; here she is.” He did not notice the 
man, who took it up and drank it. 
Looking up a moment later, and seeing the 
empty glass, he said: “My God! Did you 
drink that?” “ Yes,” was the reply. “Tien 
you'll die,” said the clerk, and rushed off 
for help. Six or seven physicians were 
summoned, and did all they could, but it 
was too late. The unfortunate victim said. 
he had no idea of killing himself, and no 
idea that the glass contained poison. His wife 
and two grown sons were called, and were 
with him when he died. The clerk is much 
depressed, and claims that he knew the old 
man was joking, but thought he would not 
drink the poison after being told what it 
was. 

Such stupendous folly is almost inconceiv- 
able. How any man should drink what he 
had been told would kill him, or how any 
drug clerk could offer poison to another as a 
joke, we cannot understand. 


” 
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Uses for Peppers. 

Dr. 8. F. Landrey writes that, according 
to personal experience, the various kinds of 
peppers have a value, each of its own, with 
which mankind cannot dispense. The vari- 
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eties used in ordinary “ pepper-sauce” are 
certainly the most useful when used in food. 
Aside from constitutional idiosyncrasies and 
certain inflammatory conditions of the di- 
gestive organs, peppers may be freely used 
at times to the benefit of both body and 
brain. Three to eight peppers, from the 
common sauce of the tables, finely divided 
and mingled with potatoes (mashed), on 
meat or on eggs, will certainly, in atonic 
dyspepsia, produce an aperient, and often a 
severely cathartic effect. I have many a 
time, he says, produced an appetite for food, 
when my stomach loathed the very sight of 
it on sitting down to eat, by merely eating a 
few peppers, or by the use of the sauce on 
beans, potatoes, or meat. It is an excellent 
stimulant in cold weather, and in feeble 
bodies better than any of the alcoholic poi- 
sons. 

It is always best to use the vinegar off, 
and refill once or twice, before venturing on 
the use of the peppers themselves. The 
strong tincture applied around the edges of 
the feet and on the soles with a feather, but 
not between the toes, nor. where the skin is 
broken, is the best foot-warmer in the world. 
Apply twice daily till benefited. The oil is 
too strong to use without proper advice.— 
Popular Science News. 


The Doctor Must Be Paid. 

A decision has recently been rendered in 
the suit of a New York physician against 
the executors of the estate of Alexander 
Sterling for services from July 1, 1882, to 
February 6, 1885, for which he claims $4,577, 
the value of 917 visits. The decision was in 
favor of the plaintiff. Sterling was a mem- 
ber of the Singer Sewing Machine Company, 
and when he died the income of his estate 
was $125,000. He bought a physician’s di- 
ploma, at the age of 50. At his death he 
bequeathed to his daughter the sum of $200,- 
000. The physician made nearly a thousand 
visits to the millionaire; but when he pre- 
sented his bill he was informed that Mr. 
Sterling was a doctor, and according to the 
ethics of the profession, services of that sort 
were considered gratuitous. The suit fol- 
lowed, and the heiress will have to pay 
$4,577. 


The Old Status Restored at Jefferson Med- 
ical College. 

The trustees of Jefferson Medical Coll 
have restored the chair of anatomy to its 
original equality with the chairs of surgery 
sal deinen surgery in the control of the 
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clinics. This resolution has just been 
adopted by the trustees : 

“ Resolved. That hereafter the duties 
which relate to and are connected with the 
holding of the surgical clinics shall be per- 
formed by the professor of anatomy in equal 
association with the professors of the princi- 
ples and practice of surgery and clinical 


surgery.” . 

This is highly complimentary to Prof. 
Wm. S. Forbes, M. D., who now fills the 
chair of anatomy. 





A $60,000 Hospital. 

At a meeting of the Board of Managers 
of the Philadelphia Lying-in Charity and 
Nurse School, held June 6th, a committee 
was appointed to select plans, obtain esti- 
mates, and construct the new building. It 
is contemplated to build a new hospital, cost- 
ing fifty or sixty thousand dollars, at Elev- 
enth and Cherry streets. It is the intention 
of the managers to erect the building five 
stories high, with all the modern improve- 
ments. Thorough clinical courses in Ob- 
stetrics will be given. More than half of the 
necessary fund is now in hand. 





The Riberi Prize. 

The Academy of Medicine in Turin will 
award the Riberi Prize of 20,000 francs 
($4,000) for researches concerning the nature 
and prophylaxis of one or more of the infec- 
tious diseases of man. Manuscripts may be 
in Latin, French, or Italian, and will be re- 
ceived up to the end of the year 1891. 
Works already published are admissible.— 
Deutsche Medizinal Zeitung, May 26, 1887. 





Delegates to the Medical Society of the 

State of Pennsylvania 
Are notified that orders for railroad tickets 
for the round trip to and from Bedford, at 
the rate of two cents per mile, will be fur- 
nished them on application to Dr. W. B. At- 
xn, Secretary, 1400 Pine street, Philadel- 
phia. 





Prize Essay on Diphtheria. 
The Spanish Gynecological Society has 
offered a prize of 250 pesetas ($50) for the 
best essay upon diphtheria. Manuscripts 


may be sent to Madrid until August 31, 
1888. 





—The Atlanta University for colored 
people has established a training school for 
nurees, which is doing good work. 





Items. 

—The New Orleans Polyclinic, a schoot 
for the special instruction of students and 
—— has been thoroughly organized. 

he course will open the first Monday in 
April, 1888. 

--The mayor of Columbus, Ohio, has 
given notice that for every violation of the 
aw requiring physicians to report conta- 


gious diseases he will fine and imprison - 


the offender. 


—A recent estimate shows that about one- 
fourth of the population of New York, Bos- 
ton and London receive free treatment at 
the medical clinics ; in Philadelphia one-fifth, 
and in Liverpool over one-half the popula- 
tion. 


—The town of Trenton, Missouri, and its 
neighborhood have been infested for a week 
past by swarms of insects apparently identi- 
cal with the Spanish-fly of the dispensatory. 
They devour vegetation and blister human 
beings. “Fully a thousand people in Tren- 
ton are at present nursing blisters caused by 
this insect, and lights in residences at night 
have been almost abandoned for fear of at- 
tracting the poisonous insect.” 
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OBITUARY NOTICE. 


On May 15th, of typhoid pneumonia, at 
the age of 50 years, Dr. John Fulton,.of 
Torunto, who, for seventeen years was editor 
of the Canada Lancet. 
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Official List of Changes 
OF STATIONS AND DUTIES OF OFFICERS. 
Medical Department U. S Army, June 5 to June 
11, 1887: 

Major B. E. Fryer, surgeon, granted 
sick leave for one month. S. O. 28, current 
series Div. Pacific, amended by S. O. 29, 
Div. Pacific, June 2, 1887. 

Major W. S. Tremaine, Surgeon, sick 
leave still further extended two months, on 
account of sickness, S. O. 129, A. G. O., 
June 6, 1887. 

Captain A. H. Appel, assistant surgeon, 
granted leave of absence on surgeon’s cer- 
tificate of disability, 6 months. 8. O. 127, 
A. G. O., June 3, 1887. 

In the Medical Corps of the Navy for the week 

ending June 11, 1887. 

Surgeon W. K. Van Reypen ordered June 
8, for examination preliminary to promotion 
as medical inspector. 

Medical Inspector Somerset Robinson or- 
dered June 20 before a Retiring Board con- 
vened at Mare Island, Cal. 
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